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For your 
allergic 
patients... 
the 
antihistamine 


that gives 


*"Round-the-cloek relief 
from 4 small doses 


Decapryn’s long-lasting relief,' combined with low milligram 
dosage,” makes it the ideal antihistamine for treating difficult 
allergies, or patients who have not responded to other drugs. 
1. “Symptoms were relieved from 4 to 24 hours after the 


administration of a single dose of Decapryn—” ... Sheldon, 
J.M. Et al: Univ. Mich. Hosp. Bull. 14:13-15 (1948) 
2. “It was found that 12.5 mg. could be given during the day with 


comparatively few side reactions and yet maintain good clinical results—"* 


. ++» MacQuiddy, E.L.: Neb. State M.J. 34:123 (1949) 


DECAPRYN 


The long-lasting, low-dosage prescription antihistamine 





DECAPRYN (DOXYLAMINE) SUCCINATE 
Available on prescription only, as pleasant-tasting liquid, or tablets (12.5 mg., 25 mg.) 


( Merrell 
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when the patient isn’t quite “up to snuff”... 


a good tonic is often all that is needed. 

To stimulate appetite, to restore vigor and general tone, 
Eskay’s Neuro Puospuates and Eskay’s THERANATES are two 
of the most useful preparations you have. These tonics 

are prescribed so widely because they work so well. 

Both are available in 12 fl. oz. bottles. 

Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates’ 


a palatable and effective tonic 


Eskay’s Theranates’ 


the formula of famous Neuro Phosphates, plus Vitamin B, 


*T.M. Reg. U.S. Pat. Off. 











THE POWER TO RESIST FOOD... 
tn Obesily / 
No one appreciates will-power more than the obese patient on a reducing diet. 


With all the high-caloric temptations that constantly beset obese people, supple- 
mented will-power is really required to resist food. 


OBOCELL, a new therapeutic substitute for will-power, is based upon the newer con- 
cepts of hunger and appetite. Each Obocell tablet supplies (1) the widely accepted 
appetite-curbing action of dextro-amphetamine phosphate, PLUS (2) the well rec- 
ognized bulking action of methylcellulose, a non-nutritive material that suppresses 
bulk hunger by filling the intestines. 

Composition: Each tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methylcellu- 
lose, 150 mg. Supplied: Bottles of 100, 500, 1000 at prescription pharmacies everywhere. 


Literature and Samples on Request. 


Obécell 


IRWIN, NEISLER & COMPANY © DEPT. ME. » DECATUR, ILLINOIS 
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Functional Disorders — 
An Economic Problem 


In about 30% of all patients illness is 
of a functional character; nevertheless 
these cases deserve careful attention. 
Unless the nature of the disorder is recog- 
nized early and properly treated, these 
conditions place great demands on the 
physician's time and cause the patient a 
high loss in working efficiency. 

Below, the primary g.-i. and cardio- 
vascular symptoms of the functional dis- 
orders are tabulated in relation to the 
physiologic effects of exaggerated auto- 
nomic discharge. The clinical picture may 
involve any one of the organ systems or 
several at one time. 














|Physiologic Effects of Autonomic Discharge 
Sympathetic Parasympathetic 
Gastr Hypomotility Hypermotility 
pa Intestinal Atony — 
Hy retion 
Reduced sappassennetion 
salivation 
Cardio- Rapid heart rate | Slow heart rate 
vascu Peripheral vaso-| Vasodilatation 
|__ constriction 
Functional er Heartburn __ 
A .| Tachyca: Nausea-vomiting 
Manifesta-| Elevated B. P. |Low B. P. 
Dry mouth— Colonic spasm 
throat 











Diagnosis of functional disorder is 
supported by the following indications of 
autonomic lability: 

Variable Blood Pressure; Body 
Temperature Variations; Changing 
pulse rate; Deviations in B. M. R.; 
Exaggerated Cold Pressure Reflex; 
Glucose Tolerance Alterations. 
Therapy in these cases is directed 

toward: 1) relief of symptoms by drug 
therapy (so making the patient more 
amenable to psychotherapy) ; 2) psycho- 
therapeutic guidance in making adjust- 
ment to stressful situations and correction 
of unhealthy attitudes. 

Clinicians report that good therapeutic 
results are produced by combined adren- 
ergic (ergotamine) and cholinergic block- 
ade (Bellafoline) with central sedation 
(phenobarbital). A convenient prepara- 
tion of this nature is available in the form 
of Bellergal Tablets. Full data on request; 
write to: 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 








Here’s a 
METABOLISM TESTER 
That's... 





s you learn more about the Sanborn 
Metabulator in use you soon realize that 
there is sound thinking behind the cabinet 


design idea which goes well beyond fulfilling 
“good looking” equipment. 

For, no other 
trols be grouped in such an 
manner -all together on one 
the top of the cabinet! And, with no other 
arrangement can the operator be as casual 
when running the test-—of particular value 
with nervous patients! 


desires to own 
could the con- 
“easy-to-operate”’ 
level across 


by means 


These, plus other advantages—such as 
complete concealment of all moving parts 
result from the Metabulator’s erclusive 


abinet design. 


For descriptive litcrature 
or further information, 
mail coupon below. 


© SANBORN CO. 





CAMBRIDGE 


MA 
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Without obligation, please send descrip- | 
tive wae ature on the Sanborn METAB- | 
ULATOR. | 
Dr ] 
Street 24 
City © Giale <i icc. ] 
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To induce sleep rey produce analgesia 
one at bedtime. 
For sedation and wes 

One teaspoonful two or three times daily as required. 


Supplied: Bottles of 8 fluid ounces, and 1 gallon 
Professional samples and literature are available on request. 
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prophylaxis 
and therapy 
of 


iminary tract 
infections 


| pathogen specificity 


e.. antibacterial activity 
high 
urinary concentration 


urinary solubility 


systemic toxicity 
renal risk 


low ) 


dosage: Therapeutic—2 tablets (1 Gm.) tid. 
Prophylactic—1 tablet (0.5 Gm.) t.i.d. 





A Dexamyl] Case History 


The unique value of Dexamyl* in providing symptomatic relief from 
mental and emotional distress is clearly demonstrated in this case 
history—from the file of a Philadelphia general practitioner. 











Patient: B.H. (shown in photos on opposite page), 
age 46, married, the mother of a 16-year-old son. 
She has financial security and "no real cause for 
worry", but she "enlarges the simple vicissitudes 
of life until they become great anxieties". 


The patient is mentally alert and has a fair sense 
of humor, but even this does not free her from her 
"moods" and apprehensiveness. "Her aches and pains 
are legion." She has frequent headaches attribut- 
able to the early menopausal syndrome. Most of her 
pain centers in the back along the spinal column. 
X-rays show osteoarthritic areas. 


Her main complaint: morning depression and 
irritability. 

Medical treatment: Dexamyl — 2 tablets after 
breakfast and 1 tablet after lunch. 

Results: "Dexamyl ... ironed out the morning so that 
the early hours were more tolerable. It soothed 
her anxieties; her son's boyish ineptitudes were 
made understandable; her household duties became 
less burdensome. Morning living became more livable." 
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of ‘Dexedrine’* and Amobarbital, Lilly (Amytalt) 


Each tablet contains ‘Dexedrine’ Sulfate, 5 mg.; Amobarbital, Lilly (‘Amytal’) 


(32 mg.) *Trademark S.K.F tTrademark | 


Smith Kline & French Tahnratnriec Philadn! 





© These candid photographs of Patient B.H.—snapped unbeknown 
to her—were taken during an interview in her physician's office. 
This study of the patient describing her symptoms of mental and 
emotional distress forms an interesting complement to the case history 


on the opposite page. 
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acid-base balance of body fluids. 


grains), No. 372—boxes of 50. 


“Exorbin?’? & 





Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 





- ._ 9s, _ § anion exchange resin with the acid 
RX (“Exorbin”) = binding substituent X 


Ye 


Reaction in the stomach... 
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Reaction in the intestine... 


“Exorbin” adsorbs hydrochloric acid from gastric juice. 
When the resin and the attached acid molecules reach the 
lower hydrogen ion concentration of the intestine, the acid 
is released and neutralized; the resin is then excreted in its 
original form. Thus “Exorbin” provides effective antacid 
therapy without acid “rebound,” without interference with 


“Exorbin” No. 373 is presented in tablets, 0.25 Gm. (4 
grains)—bottles of 100. Also available, powders, 1 Gm. (15 


brand of Polyamine-methylene Resin 
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Awe bomb nest will breed radioactive 
know-how for medicine in new research lab planned for Los 
Alamos . . . Needn’t ring for these nurses: Some 200,000 R.N.’s 
(40 per cent of ANA registrants) not working now. Reason, in 
most cases: wedding bells . . . Medicine men and M.D.’s vie for 
attention in thirty paintings of Indian life sent on tour by Ameri- 
can Indian Affairs Association. Canvases, commissioned by Ab- 
bott Laboratories, show why red man’s health prospects look 


black. 
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Quit grinding out graduates who are illite- 
rate in medical economics, is advice to medical schools from Dr. 
Donald G. Anderson, of AMA Council on Medical Education 
and Hospitals. Instead, he says, have candid classroom discus- 
sion of such things as fees . . . V.A. annual report shows fee- 
designated physicians making fewer examinations but home- 
town doctors holding their own in treatments. Report also says 
two-thirds of cases in V.A. hospitals last year were non-service- 
connected . . . Physicians Forum, launching campaign for 
“freedom of the medical press,” will preach virtues of Govern- 
ment aid to medicine, vices of voluntary insurance plans, evils 
of discrimination in medical schools. 


PRS as s 


(4 News Vox, new mimeographed newsletter 
15 of Student American Medical Association, tips off undergrads 
to join up and improve organized medicine from inside instead 
of throwing stones from outside . . . Tidal wave of new sub- 
scribers will flood voluntary hospital and medical insurance plans 
if Walter Reuther, CIO labor leader, puts over scheme for 
Government to pay premiums for families of men in armed 
forces . . . New policy of transferring selected military patients 
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to V.A. hospitals without discharge from service is said to avert 
duplication of facilities. Transferees, unlikely to see active duty 
again, need such V.A. specialties as plastic and thoracic surgery, 
rehabilitation, psychiatric care. 


BRed-nose count: Gallup Poll proves com- 
mon cold is really common by announcing that winter survey 
showed 28 million Americans suffering from coryza. No count 
made of doctors suffering from sufferers . . . Medical and health 
cooperatives shivering since Congress held hearings on shearing 
off co-ops’ tax exemptions, as urged by Treasury Secretary 
Snyder . . . Eighty physicians of Washington’s 22-year-old In- 
ternational Medical Club now thwarted in hospitable purpose of 
entertaining distinguished foreign doctors. Heavy patient load 
has saddled them with professional appointments so far ahead 
that they often don’t get chance to be sociable before potential 
guests head home. 





Uneasy chairs and hard wooden benches 
replace upholstered furniture in Wisconsin hospital’s maternity 
waiting room. Expectant fathers previously squirmed good, 
upholstered chairs to pieces . . . Non-medical art by medical 
men will be exhibited during AMA’s Atlantic City convention 
next month—this time with new sponsor, an investment firm, 
offering 200 awards. M.D.-Michaelangelos with masterpieces to 
show, communicate with Dr. F. H. Redewill, Secretary, Ameri- 
can Physicians Art Association, 760 Market St., San Francisco 2 
. . . Saving of $150 million in medical activities of Government 
could result from following the Hoover Commission recommen- 
dations, says Citizens’ Committee for the Hoover Report. 


On the spot: Accident victims were de- 
posited smack on door-step of Dr. Malcolm Coutts in San Diego 
when sideswiped car caromed against his house. He treated 
them almost before they stopped bouncing . . . Loss of AMA 
membership confronts 30,000 physicians who haven’t paid $25 
dues for 1950. About half will pay up before axe falls, AMA 
predicts . . . Opening spring drive in tax field, Justice Depart- 
ment says it'll be happy to entertain suspicions of income tax 
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Enjoy the feeling of workin 
on ‘ine equi rae K The aor 
Ritter Universal Table, Model B, 
Type 2 offers you the ultimate in 
ease of operation. All adjustments 
are within easy reach of hand or 
foot with adjustment to any posi- 
tion accomplished quickly and 
effortlessly. This table is profes- 
sional in appearance, yet equipped 
to meet the varying needs of the 
general practitioner, or the exact- 
ing requirements of specialists in 
such fields as gynecology, proc- 
,» or urology. 


tolo 
The Ritter Universal Table has a 
motor-driven hydraulically oper- 


wa 


<= 
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RITTER 
UNIVERSAL 
TABLE 


ated base which raises patients 
rapidly and smoothly. Elevation 
range from 2642” - 4414", table 
top to floor. Rotates 180° on a 
sturdy base which prevents acci- 
dental tilting. Overall length, of 
table with both headrest and knee 
rest extended is 80” by 23” wide. 
Patients enjoy the comfort of air 
foam sponge rubber cushions cov- 
ered with vinyl coated nylon 
fabrics. 

Ask your Ritter dealer for more 
information about the seven mod- 
els in the complete new line of 
Ritter Multi-Purpose Tables. 
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Cremosuxidine is supplied in Spasaver® bottles containing 16 fluidoune 


Sharp & Dohme, Philadelphia 1, Pa 


igus 
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_ Diarrhea 





specific and 
mspecific DIARRHEA 


Menace 


hea is a nuisance, “‘one of the 
honest symptoms of illness in the 
race,’ * and a real menace, ac- 
ng for nearly | per cent of deaths 
sd in the United States in 1946. 
& Southern states, in 1946, more 
§ were reported due to diarrhea 
lp typhoid fever and scarlet fever, 
ssis, diphtheria, malaria, measles, 
liomyelitis combined !* 
Med, J.; 43:320, April, 1950 


| 


Effective, Convenient Triad 


Cremosuxidine® offers a palatably flav- 
ored, exceptionally effective triad for 
control of specific and nonspecific di- 
arrheas: potently bacteriostatic, rela- 
tively nontoxic Sulfasuxidines, 
detoxicant pectin, and protective, ad- 
sorbent kaolin. 

Cremosuxidine may be administered for 
bacillary dysentery, paradysentery, sal- 
monellosis, diarrhea of the newborn, 
and so-called “summer complaint.” 


remosuxidine 


suspension of 


Kaolin, 10.0% 














evasion on part of professional men as well as gamblers. Expect 
scrutiny of returns of 1945 and later, since statute of limitations 
blocks prosecution for earlier years. 








Octogenarian body-lover Bernarr Mac- 
Fadden currently beating the bushes for testimonials from 
“cured” customers to fight mail fraud charges. Post Office De- 
partment skeptical about his mail-order books on “cause and 
cure” of cancer, hay fever, arthritis, and heart trouble . 
Massachusetts Medical Society prodding Journal AMA to print §@ 
more “considered discussion from varying points of view” on 
moot medical matters . . . Pennsylvania Blue Shield, with nearly 
a million subscribers, now one of Big Six among medical prepay 
plans. Its 63 per cent gain last year made it fastest-growing of 
top ten. 


, was a doctor in the house when 
pianist Maryla Jonas fainted on stage part-way through 
Carnegie Hall concert. It was her own physician who rushed 
backstage, gave her treatment, and enabled her to resume . . 
New kind of record cards are magnetized to push apart auto- 
matically in file drawer as your finger brushes them . . . Want a 
medical picture taken? Or a portrait painted of a diseased 
kidney? Academy-International of Medicine (Topeka) supplies 
names of photographers and illustrators in your locality from 
file of 2,000 medically-trained professionals . . . Medical College 
of Virginia will admit Negro girl next fall, unlocking door to 
first Negro student in white medical school thereabouts. 





Wedicunial country practice should be 
one-third public health work, one-third obstetrics and pediatrics, 
one-sixth care of working-age people, one-sixth geriatrics. So 
says Dr. George F. Bond of Bat Cave, N.C., central figure in 
the de Rochemont film “M.D.—the U.S. Doctor” . . . Bigger and 
better auxiliaries: Among Africa’s Yorubo tribe, if girl can’t pay 
medical bill, she marries doctor. He can’t say no even if he’s 
already married . . . Handicapped doctors who can’t drive cars 
are taxied to and from medical meetings at expense of Indian- 
apolis medical society. 































X GELATINE JOHNSTOWN 


PUBLISHED BY KNO 


























JUST OFF THE PRESS! An attractively illustrated brochure with 
helpful-to-the-patient do's and don'ts, and economical, tempting 
recipes utilizing high-protein, low-sodium Knox Unflavored Gelatine. 


WRITE TODAY FOR YOUR FREE COPY! it’s “must” reading—designed to 
assist you in the control of hypertensives. 


KNOX GELATINE, Johnstown, N. Y., Dept. ME 


NOX GELATINE U.S.P. 





ALL PROTEIN NO SUGARY) 
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FORMULA: 
MENTHOL 
THYMOL 
EUCALYPTOL 
PHENOL 

BORIC ACID 
SALICYLIC ACID 


ZINC SULFATE (Dry) 


DD) bavT lv. 


often seems an unattainable feminine goal 
at some point in every woman’s life 


because of vaginal infection. 


At such times, the assurance which an ethically 
recommended douche powder such as TYREE’s Antiseptic 


Powder confers, enhances therapeutic effectiveness, 


For routine hygiene, TyREe’s Antiseptic Powder brings 4 
cooling, soothing comfort. Its detergent action 

cleans thoroughly. Its low pH helps restore and _ 
maintain the normal acid pH of the vagina. 7 


In most common vaginal infections this powerful but 
gentle antiseptic easily overcomes the pathogenic 
invaders. At the same time, its astringent 

properties help combat excessive flow and 

act as an effective deodorant. 


For your next patient who needs effective, non-irritating 


therapy, prescribe TyrEE’s Antiseptic Powder. 


Write today for a free professional sample. 


TYREE’S ANTISEPTIC POWDER 





J. S. TYREE, CHEMIST, INC. 


15th and H Streets, N. E., Washington, D. C. 
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Makers of CYSTODYNE, a Urinary Antiseptic 
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‘FskACILLIN 100’, containing 100,000 units of penicillin 


,..and are so pleasant-tasting. 


Among the many indications for EsKACILLIN are: 


Acute sinusitis Pneumonia 

Bronchitis Cellulitis 

Tonsillitis Gonorrhea 

Otitis media Certain skin infections 


Eskacillin 100 
Eskacillin 50 


Smith, Kline & French Laboratories ¢ Philadelphia 








"Infants have a particular claim to oral penicillin since they 
_.. Should be spared the pain and disturbance of injections.” 
Editorial, Brit. M. J. 2:962, 1947 


per teaspoonful (5 cc.), and ‘EsKACILLIN 50’, containing 50,000 units 
of penicillin per teaspoonful—are the ideal penicillin preparations 
for infants and children because they can be given by mouth 


the unusually palatable liquid penicillins for oral use 


*Eskacillin’ T.M. 
Reg. U.S. Pat. Off. 



























While the patient lies abed 


DERMASSAGE <a 


helps maintain 
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Healthy Skin Condition fz 


P oity lotion helps prevent bed sores 
The soothing, emollient character of Dermassage 
has made it a confirmed ally in measures for the* 
prevention of bed sores and in massage. Its lanolin and 
olive oil content lubricates skin surfaces and reduce 
the likelihood of skin cracks and irritation 
resulting from dryness. A pleasant cool sensati 
is produced by menthol, without resort to rapid 
evaporation and loss of skin moisture. 












we 


* Hexachlorophene gives added protection 
With the addition of hexachlorophene, effective 


TEAR HERS germicidal and deodorant agent of low toxicity, 7 

and pin to your Dermassage has acquired greater protective value, 

LETTERHEAD makes possible a lowered bacterial count on skin areag 
for a liberal Trial Sample of to which it is routinely applied, thus ; 
EDISONITE SURGICAL CLEANSER minimizing the risk of initial infection should 
Instruments come spotlessly clean skin breaks occur in spite of precautions. 


id film-f ft 10- to 20- 
= digi. - An efficient means of protecting the patient against skin discomfer 














minute immersion in Edisonite’s at ge while confined fo bed or wheel chair in 

probing “chemical fingers” solution. hospital or home. Used and approved in 

Harmless to hands as to metal, th ds of hospitals, coast-to-coast, 

glass and rubber. and on the recommendation of doctors, \ 
EDISON CHEMICAL COMPANY nurses and hospitals to patients 

30 W. Washington St., Chicago 2 returning home. 


EDISON’S soda 
Invited to test 
Pp DERMASSAGE 


rmassa e Se 
tah, 


EDISON CHEMICAL CO. 
An Established Aid 30 W. Washington, Chicago 2 


to Good Nursing Now Please send me, WITHOUT OBLIGATION, 
with your Professional Sample of Dermassage. 


ME 5-51 


New Protective Value NQMC, ... cecsccccccccsccccesccessccccssescesssssesseessseeeee® 





Address... ceccccccecerecerereeeeeeeseseseaeeer reer reeeereree 














vou CAN BE SURE...1F iTS 
Westinghouse 
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A Symbol of 





THE WESTINGHOUSE FLUOROSCOPE 
TELLS A STORY OF PERFORMANCE 


Proved in useby the medical profession. 
A unit representative of Westinghouse 
quality X-ray equipment. 


In performing any technique, the 
Westinghouse Fluoroscope handles 
smoothly. All moving parts are 
accurately counter-balanced and 
completely maneuverable; controls 
are at finger’s tip; dials are easily read. 
Neat and modern appearance cloaks 
carefully designed radiation-limiting 
construction. 


With simple adaption even such 
special techniques as heart measure- 
ment can be accommodated. Or, with 
other minor additions, radiography 
can be performed . . . more than usual 
capacity is provided (85 kv at 30 ma). 


For further information about the 
Westinghouse Fluoroscope or any 

other item in the comprehensive line 

of Westinghouse X-ray equipment 

and accessories, call your local 
Westinghouse X-ray Office. Or write 
Westinghouse Electric Corporation, 
2519 Wilkens Avenue, Baltimore 3, Md. 


J-08236-A 











BECTON, DICKINSON AND COMPANY, RUTHERFORD, N.J. 








A special Vinyl compound developed for 
continuous or intermittent parenteral 
anesthesia or therapy. 


e Nontoxic 
e Dimensionally stable 
@ Sterilized by boiling or autoclaving 


B-D PLASTIC TUBING is available in 
two sizes: 


No. 442T, outside diameter .039, will 
pass through an 18 gauge thin-wall 
needle or 17 gauge Tuohy needle, in 
lengths of 12 inches, 36 inches, and 10 
feet. Used for continuous spinal, epidural, 
caudal, and block anesthesia; intermit- 
tent intramuscular injection; regular in 
travenous work; and hypodermoclysis, 


No. 444T, outside diameter .065, will 
pass through a 14 gauge thin-wall 
needle, in lengths of 12 inches and 

100 feet. Used for blood transfusion. 
Special thin-wall, soldered hub needles 
are available for the various plastic 
tubing technics. Combination 
outfits of needles and tubing are 
offered for specific uses 


B-D, Trademark Reg. U.S. Pat. Of, 
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Bungling 

Sms: What should a doctor do 
when he sees a patient being treat- 
ed improperly by a colleague? 

A brother practitioner told me 
recently of a woman who he thinks 
may have a carcinoma of the cer- 
vix. But the family doctor, in whom 
she has every confidence, keeps 
telling her that the discharge is only 
due to “change of life.” He refuses 
to consider making any further in- 
vestigation. 

I face a similar problem. As a 
dermatologist, should I stand by 
silently when I see how an incom- 
petent practitioner has bungled the 
job of removing a tattoo mark? In 
the case I’m thinking about, the 
doctor left a frightful scar. The poor 
patient was convinced that this was 
quite “natural.” 

I haven’t done anything of 
course. But will some reader of 
MEDICAL ECONOMICS tell me what 
the conscientious physician can do 
without breaching medical ethics? 

M.D., Indiana 


Osteopaths 
Sims: A comment on the armed 
forces’ failure to use osteopaths: 
Graduates of Class C medical 
schools were used in the Army dur- 








ing World War II on an equal basis 
with Class A School graduates. 
(One of the best M.D.’s at my sta- 
tion hospital was a graduate of 
Middlesex.) Yet they cannot prac- 
tice medicine in about forty-five of 
the states. Meanwhile, an osteo- 
path, who is not deemed useful by 
the armed forces, may practice on 
an equal basis with an M.D. in 
most of these same states. 
Is that right? 
Arthur M. Rothman, M.D. 
East Detroit 


Pouff! 


Sirs: Ever stop to think what's 
happening to the free practice of 
medicine? The number of private 
patients is dwindling fast. 

People (including dependents) 
who now get medical care outside 
the scope of private practice num- 
ber roughly as follows: 

( Millions ) 

Veterans Administration 15 

Army, Navy, Air Force 7 

Industry 25 

Voluntary plans with 

closed staffs 8 

County governments 8 

Municipal governments 3 
Total potential patients 

lost 61 


The remaining 90 million people 
































aqueous” multivitamin capsule Y 


*oil-soluble vitamins (A-D-E) made water-soluble 


... together with B complex vitamins and vitamin C 


Bottles of 50, 100, 500 and 1000 capsules 


Each VI-AQUA Capsule provides: 
VITAMIN A* (natural). . . . . . 5000 Units 
VITAMIN D* (calciferol) . . . . . 500 Units 
‘Semre, otue Cw tt 5 mg. 
re 5 mg. 
ll Es 
I es | 
PYRIDOXINE HCI (Bg). . . . . . . O.5 mg. 
d, CALCIUM PANTOTHENATE. . . . 5Smg. 
ASCORBIC ACID (C) ....... SOmg. 
di, ALPHA-TOCOPHERYL ACETATE (E)* 1 mg. 


*Oil soluble vitamins made water-soluble with sorethytan 
esters; protected by U.S. Patent 2,417,299. 
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At last — after years of research — VI-AQUA provides the normally 
wil-soluble vitamins A, D and E in superior water-soluble form, together 
with B complex vitamins and ascorbic acid .. . in capsules. 


VI-AQUA is the first and only completely water-soluble multiple 
vitamin formula in capsules. Provides natural vitamin A. 


MODERN, MORE EFFECTIVE in preventing and treating multiple 
vitamin deficiencies, particularly in patients with conditions characterized 
by impaired fat absorption. 


faster, more complete absorption 
up to 400% higher blood levels with aqueous vitamin A 


satural vitamin A 
therapeutic activity proven by years of clinical use 


well tolerated 
fish liver taste and odor removed by special process 


shorter treatment time, smaller dosage 
because of more rapid, more complete absorption 


i$. vitamin corporation 
tasimir funk laboratories, inc. (affiliate) * 250 east 43rd street « new york17,n.y. 
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Your appointments for the entire week are 
available at a glance when you use Colwell’s 


newly designed Appointment Log. Elim- 
inates day-by-day “‘page thumbing”. . . ap- 
pointment mix-ups saves time and 


trouble. Quarter-hour breakdowns. Two col- 
umns per day . . . which may be used either 
for patient and service or for the appoint- 
ments of two doctors in one office. Sturdy 
black cover imprinted in gold. Plastic bind- 
ing. Smooth, durable, buff ledger sheets. 
Price, only $2.50. Satisfaction guaranteed. 


Professional Stationery 
and 


Record Supplies 


Letterheads, envelopes, appointment cards, 
billheads, statements and professional cards 
which combine highest quality with digni- 
fied economy. Also a wide variety of ledger 
and history cards and sheets record 
forms for specialties and many other proven 
record forms to fit the needs of your prac- 
tice. Designed by the originators of the 
DAILY LOG for Physicians spe- 
cialists in professional records and supplies 
1927. 


MAIL COUPON BELOW! 


COLWELL PUBLISHING COMPANY 
' 238 University Ave., Champaign, Ill. 


(J Please send me COLWELL’S AP- 
POINTMENT LOG. Check for $2.50 
enclosed. 

Please send me the COLWELL CAT- 
ALOG of Physicians’ Records and 
data on Professional Stationery. 


s.nce 


rm 
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' 


: Street 
: 


: City 
’ 
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are apparently all that the 150 
active medical men in this coun 
have left to draw on. 

If I'm right, a serious threat 
posed already to the free practi 
of medicine, and something shox 
be done about it. (For instang 
every veteran should be _ notif 
that under a V.A.-voluntary hea 
plan tie-up he can get medical cai 
from his family physician.) 
seems to me we are far along 
ready on the road to eventual 
cialization. 








Werner Bergmann, Mo. 


Oakland, Calif. 
Pro-Solo 


Sims: You recently reported an 
opinion that group care is superior 
to “solo-doctor care.” 

When are medical centers going 
to discover the full range of medi- 
cal practice? They rarely see any- 
thing except the unusual. They still 
don’t realize that for every carcino- 
ma of the lung or brain abscess 
there are thousands of other sick 
people. 

We need less scientific stuff and 
more doctors who understand peo- 
ple—doctors with time to listen and 
sympathy to give. Group practice 
can never fill this need. 

John E. Windham, m» 
Kosciusko, Miss. 





Staffing 


Sirs: Under present wartime com] 
ditions hospital staff limitations 
must be eased. 

With many of the younger staff 
men going into the armed forces, it 
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low sodium diet 
therapy 
for 
hypertension 
and 
congestive 
heart failure 7 


. 4 


oo Mineral 
: e€ 
Mountain” all Dinas 


Water 


arkanso® 


The importance of a low sodium diet for hypertension and 
congestive heart conditions is generally recognized. How- 
ever, use of tap water with high sodium content (often 
further reinforced by softening processes) makes it diffi- 
cult to maintain an adequate low level of sodium intake. 
Naturally pure, highly palatable Mountain Valley 
Water, with a sodium content of only 2.88 per 
million parts, is valuable, therefore, as a re- 
placement for ordinary water. 
Mountain Valley Mineral Water 
DISTRIBUTORS IN PRINCIPAL CITIES 


Write for 








Mountain Valley Mineral Water 

Hot Springs, Arkansas 

literature Please send me literature on low sodium 
and diet for hypertension and congestive heart 
conditions including low sodium diet sheets. 


nformative 


low sodium 


diet sheets 




















Mead Johnson & Company presents 


EACH TEASPOON OF MULCIN SUPPLIES: 


Vitamin A . 
Vitamin D . 
Thiamine 

Riboflavin . 


Niacinamide . 
Ascorbic Acid . 


+ 3000 units 
- 1000 units 


Available in 4 oz. and 16 oz. bottles 






Yi 


Vi a OVI 
















1 PINT (473 CC) 






A PALATABLE EMULSION OF VITAMINS 
AOC. THIAMINE, RIBOFLAVIN 
AND NIACINAMIOE ait 








7 CONiaS MCOM 5 PERCE! 
ag yee ngretients Syathetic wtsma A pairs 
MOUSE Ky crystathar wtams 

BEFORE USING KEEP im HLFRICERSICE 


: WMEAD JoHNSO! & CO 
a 7 TAYANSVitte IND. USA 
2 
























1.0 mg. 
1.2 mg. 
8.0 mg. 
50 mg. 





































6 essential vitamins 


in a water-dispersible emulsion 









68 
efreshing orange flavor, neither 
too sweet nor too sour, anda texture 
of remarkable smoothness make 
Mulcin a vitamin supplement 
pleasing to patients. 

It is light and non-sticky, and 
flows readily from bottle to spoon. 

Children, adolescents and adults 
enjoy taking Mulcin directly from 
the spoon. For infants, the dose 


of unexcelled flavor 


and physical qualities 


may be mixed with formula, fruit 
juice or water. 

Ingredients of quality, skilled 
formulation and meticulous manu- 
facturing controls are combined in 
Mulcin to make this pleasant, pal- 
atable, versatile emulsion a product 
of pharmaceutical elegance and a 
distinguished new member of 
Mead’s vitamin family. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,1IND., U.S.A 
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The heart of an overweight patient 


Weight reduction—of even a few pounds—is often the surest 
means of lengthening life and diminishing future illnesses. 
‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 

» to adhere to a low-calorie diet and thus to reduce weight 
safely—without the use (and risk) of such drugs as thyroid. 
Smith, Kline & French Laboratories, Philadelphia 


| Dexedrine Sulfate ses six 


the most effective drug for contro! of appetite 





weight reduction | *T.M. Reg. U.S. Pat. Off. 
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in seborrheic dermatitis of the scalp 


this is what PRAGMATAR can do 








March 9 April 26 
Patient: W.F. Age: 62 The seborrheic scaling and the excoria- 
Diagnosis: Seborrheic eczema of face tions have virtually disappeared. This is 
and scalp typical of the striking results you can 
Treatment: Pragmatar daily expect with Pragmatar. 


Pragmatar is now recognized as probably the most effective preparation for 
seborrheic dermatitis, and for the general care and hygiene of the seborrheic 
scalp, including dandruff. Pragmatar was specifically developed for use on 
the scalp and hairy surfaces. 


P ragma TOD highly effective 


in an unusually wide range of common skin disorders 


Smith, Kline & French Laboratories, Philadelphia 


*‘Pragmatar’ T.M. Reg. U.S. Pat. Of 
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would be a step in the right direc- 
tion to forgo restrictions that have 
abolished courtesy staffs, denied 
appointments to general practition- 
ers, and limited appointment of 
specialists to a few in each field. 
Hospitals must stockpile medical 
Service as well as medical supplies. 
is we can do by extending hos- 
pital privileges to available com- 
Ipetent physicians irrespective of 
heir affiliations—especially to phy- 
cians living near the hospital. 
Jacob Sarnoff, m.p. 
Brooklyn, N.Y. 





ike-Breakers 

REETINGS, Pollyannas! Are you 
speople who bat out deathless prose 
MEDICAL ECONOMICS kidding 
selves? Or are you playing 
long naively with what you feel is 
e dominant medical sentiment in 
p U.S. about government medi- 
oP 

Let’s suppose it’s five years from 
now. Oscar and his pals in Wash- 
ington have brought about social- 
ized medicine by law. He asks all 
doctors willing to participate to 
register. How many will sign up? 

I say 50,000. And on the first 
day. That’s the group of strike- 
breakers who'll end organized med- 
icine’s pledge against participating. 

Who are these doctors? They're 
the active practitioners all over the 
U.S. who are not members of any 
county medical society. 

The AMA has spent thirty years 
spurning the affection of these men 
and women. Now it’s showering 
them with expensive literature to 









































YOU WERE CRAMPED FOR SPACE 
CASTLE came up 
with this IDEA 


We combined a sterilizer with a 
storage cabinet—added work- 
ing space, made it easy to use— 
and kept the price reasonable. 


Today we call it the Space- 
Maker. 


Castle pioneered the cabinet 
sterilizer. In fact, pioneering is 
a habit with Castle. It comes 
from thinking ahead .. . think- 
ing in terms of what is bother- 
ing you... putting ideas to work 
for you. The result? You’re al- 
ways ahead when you buy Castle. 


See your Castle dealer or write: 
Wilmot Castle Co., 1143 Uni- 
versity Ave., Rochester 7, N. Y. 


Designed FIRST to help YOU 


Cistle 


LIGHTS AND 
STERILIZERS 












COD LIVER OIL that makes 


the great difference in 


7 DESI j IN 


hemorrhoidal SUPPOSITORIES | | 







Desitin Hemorrhoidal Suppositories with Cod Liver Oil 

help to... relieve pain and itching e minimize bleeding ff 

e alleviate congestion e guard against trauma 

in promote healing by virtue of their contents of high grade crude 
Norwegian cod liver oil, rich in vitamins A and D and unsaturated 

fatty acids (in proper ratio for maximum efficacy). 


for greater patient comfort, prescribe Desitin 
Hemorrhoidal Suppositories in hemorrhoids 
(non-surgical), pruritus ani, uncomplicated 
cryptitis, papillitis, and proctitis. 

rR) Composition: crude Norwegian cod liver oil, lanolin, 
zine oxide, bismuth subgallate, balsam peru, cocoa 
butter base. No narcotic or anesthetic drugs to mask 
rectal disease. Boxes of 12 foil-wrapped suppositories. 


soothing e protective e lubricant 


errs fas 


a 


egesgaeée 





—|> samples available on request DESITIN CHEMICAL COMPANY 
; 70 Ship Street, Providence 2, R.I. 
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Qn a 
When the diagnosis is Pyelitis 











to establish 


and maintain 








o establish and maintain urinary 

antisepsis, MANDELAMINE* is 

many times preferred because it 
is quickly effective against the organisms 
most commonly encountered in urinary- 
tract infections. Its exceptional freedom 
from untoward reactions and its wide 
tange of antibacterial activity commend 
it for use as soon as the diagnosis has 
been made. 


Urinary antisepsis is often achieved in 
uncomplicated pyelitis in as few as three 
days. Speedy recovery is thus secured in 
many cases without necessitating higher- 
cost therapy. 


“MANDELAMINE is the registered trademark of Nepera Chemical Co., Inc., for its brand of methenamine mandelate. 


Renal insufficiency is the only major 
contraindication to MANDELAMINE 
therapy. 


MANDELAMINE is available in bot- 
tles of 120, 500, and 1,000 enteric-coated 
tablets, through all prescription phar- 
macies. Comprehensive literature and 
samples for clinical trial will be furnished 
to physicians on request. 

TN 
(4) 


res 
NEPERA CHEMICAL CO., INC. 
Phanmacaitioal 


NEPERA PARK, YONKERS 2, N. Y. 
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win their support. It would be 
shocked to learn what their atti- 


M.D., California 
Medico-Dental 


Sirs: Often, in the diagnosis of 
oral conditions involving medico- 
dental problems, I send a report 
and inquiry to the patient’s physi- 
cian. About 80 per cert of the 
physicians reply, furnishing com- 
plete information. The other 20 
per cent either do not reply at all 
or send an oral message with the 
patient or jot a few, insufficient re- 
marks on a prescription blank. 

I know of patients who have left 
their physicians when they noted 
their lax attitude in this regard. 
Such laxness also does little to ce- 
ment better relations between the 
dental and medical professions. 

Theodore Katz, p.p.s. 
New York City 


Nonafhiliate 
Sirs: While overseas during World 
War II, I had the misfortune of 
being assigned to one of those 
“affiliated medical units” [groups 
of peacetime associates organized 
by a civilian hospital or medical 
school] described in a recent 
Speaking Frankly letter. This unit 
tried to get rid of all nonaffiliate 
officers because they interfered 
with the promotions and rotations 
home of its own crowd. 

Such units were frequently asked 
to transfer medical officers to com- 
bat units, field hospitals, etc. In al- 











most every case a nonaffiliate of. 
ficer was chosen to go. Yet officers 
of the affiliated group were often 
younger and in better physical con- 
dition. 

One nonaffiliate was sent in spite 
of being obviously on the verge of 
a psychosis. In a short time he was 
invalided back, his psychosis full- 
blown. However, he had served the 
unit’s purpose by keeping one of 
its own clique from being moved. 

M.D., Maryland 


Embezzling 
Sirs: Id like to call attention to 
the method of payment (frequently 
it’s non-payment) for medical care 
of recipients of public assistance in 
New York City. 

Only in the case of home-relief 
patients is the physician paid di- 
rectly by the welfare department. 
For the rest, the check is sent to 
the patient. In many instances, as 
I can testify, the physician never 
receives the money. 

The law provides that dishonest 
persons are not entitled to public 
assistance. Why doesn’t the welfare 
department threaten to cut off de- 
linquent payers from further aid? 

M.D., New York City 


Givers 
Sirs: Support of local community 
campaigns is extremely important 
to medicine’s public relations. Doc- 
tors should match the effort of 
other professional and business 
groups. Dallas medical men have 
been doing just that. [Turn page] 
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For relief 
from itching... 


























Sashes advises in the management of 
common skin diseases: “Use the anti- 
histaminics where there is an allergic 
background or urticarial or marked pruritic 
symptoms.” 


Many investigators have expressed their 
preference for either PyribenzamineCream 
or Ointment in the treatment of itching 
dermatoses. They stress the prompt and 
marked relief which occurs in the majority 
of cases. Typical of the reports is that of 
Carrier et al., who state, “‘. . . relief from 
itching was almost always an immediate 
result.’”? oon 


1, Stokes, J. H.: G, P. 2:33 (Aug.) 1950. 


2. Carrier, R. B., Krug, B. S., and Glenn, H. R.: Journal 
Lancet 68:240 Gan’ 1948. 
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In the Community Chest cam- 
paign last year, they raised more 
than 100 per cent of their quota, 
contributing in excess of $20,000. 
The Dallas County Medical Soci- 
ety, in fact, received an award in 
recognition of this performance. 

Millard Heath 
Dallas, Texas 


Barricade 
Smrs: Advocates of socialized med- 
icine have a “sob sister” claim that 
3,000 physicians are needed for lo- 
calities that lack doctors. The claim 
is that these places are inhabited 
by families unable to pay an M.D. 
Why not block socialized medi- 
cine by subsidizing 3,000 physi- 
cians to practice in these areas? 
Their yearly salary could be $2,- 








500 to $3,000. They could aug- 
ment their incomes by private prac- 
tice. If half were paid $2,500 a 
year, and the other half $3,000, 
the total would be $8,250,000. 
The money could be obtained 
from 150,000 AMA members and 
an estimated 50,000 dentists con- 
tributing $25 a year each, making 
a total of $5 million. It would not 
seem an impossible task to obtain 
the balance of $3,250,000 from 
drug and equipment manufacturers 
and from other industrial concerns 
opposed to socialism. 
M.D., Pennsylvania 


Psychi-Crisis 

Sirs: In many mental institutions 
now, particularly those on the East 
Coast, more than half the staff con- 




































Professionally Accepted 


THUFORM 


ANATOMICAL SUPPORTS 





TRUFORM products continue to merit professional acceptance because: 
Designs, workmanship and materials, plus over 50 years continuous man- 
ufacturing experience assure you one of the world’s finest garments. 
TRUFORM has an exclusive distributional policy of catering only to 
the professional trade (Orthopedic and prosthetic houses, and the Sur- 
gical dealer.) 

The availability of TRUFORM’S educational program as a basic founda- 

tion for the novice, a refresher for the experienced has proven highly 
successful and is constantly being expanded and improved. 

Past experiences of successful application and the professional fitters 
medical friends’ acceptance has been an unqualified endorsement. 


A complete and illustrated catalogue of anatomical supports for both men 
and women will be gladly sent without obligation upon request. 


Truform Anatomical Supports 
(Formerly the Cincinnati Truss Co.) 
A Division of Surgical Appliance Industries, inc. 
CINCINNATI 2, OHIO 
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A Proved Therapeutic Resource for the 


Control of Nausea and Vomiting 
of Gastrointestinal Origin 


' EMETROL 


FEATURES: 


@ Physiologic—not 
pharmacologic—ac- 
tion 

@ Free of antihista- 
minics, barbiturates, 
narcotics, and stimu- 
lants 

@ Nontoxic—no dis- 
tressing side-effects 

@ Works quickly— 
often with a single 
dose 


@ Very agreeable 
taste 


e Simple regimen 


(Arrnes ) KINNEY & COMPANY, Prescription Products, COLUMBUS, INDIANA 


p— 





PHOSPHORATED CARBOHYDRATE SOLUTION 


EMETROL (Phosphorated Carbohydrate Solution) 
quickly inhibits the smooth-muscle contractions 

of the small intestine and the pars pylorica, involved 
in the vomiting mechanism.! A concomitant 
lowering of blood-sugar levels is believed to indicate 
that EMETROL helps restore the deranged carbo- 
hydrate metabolism often observed in emesis. 


Clinical experience? in 243 cases of nausea 

and vomiting, including 172 cases of epidemic 
\ vomiting, 43 cases of regurgitation in infants, 

17 cases of toxic vomiting, and 11 cases of 

motion sickness, has demonstrated the impressive 
| efficacy of this novel therapeutic approach. 
EMETROL presents balanced amounts of levulose 
and dextrose in coacting association with ortho- 
phosphoric acid, stabilized at a physiologically 
adjusted hydrogen-ion concentration. It appears to 
provide the proper chemical environment for reducing 
hypermotility of the gut and promoting zymogen 
activation. 
supplied: Bottles of 3 fl.oz. and 16 fl.oz. 
1. Bradley, J. E.: Address before the Clinical Session, A.M. A., 

Washington, Dec. 6, 1949. 

2. Bradley, J. E.; et al.: J. Pediat. 38: 41 (Jan.) 1951. 
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The elastic stocking 
that pampers a woman’ pride 


The fact that they “don’t show” is one of the reasons 
more women wear Bauer & Black ELASTIC STOCKINGS 


Almost any woman becomes concerned about 
her appearance when advised to wear an elastic 
stocking. Her cooperation is more readily se- 
cured when you recommend Bauer & Black Elas- 
tic Stockings. 

They have features of utmost importance to a 
woman. Unobtrusive appearance. Sheerness. 
Fashioning. Neutral tone. When assured that 
Bauer & Black Elastic Stockings actually flatter 
her legs, your patient will listen with under- 
standing to your explanation of their basic ad- 
vantages. They provide the firm support needed 
for surface varicose veins. Their two-way stretch 
insures smooth, uniform pressure. The open-toe 
design prevents cramping of the foot, puts the 
pressure where needed, without discomfort. 


| (BAUER « BLACK ) | 
Elastic 


stockings 


See the Bauer & Black Exhibits, 
Booths K-18 and K-20, at the 
A.M.A. Convention, Atlantic City. 


BAUER & BLACK, DIVISION OF THE KENDALL COM- 
PANY, 2500 S. DEARBORN STREET, CHICAGO 16, ILL. 
























































VERILOID 
w 


Veriloid is a potent hypotensive drug. It consists of a unique fraction obtained 
from Veratrum viride by a process developed in the Riker research labora- 
tories. Drop in blood pressure is effected by reduction of the peripheral 
resistance unaccompanied by loss of postural reflexes. 


The Significance of Nausea 
As with all other Veratrum preparations, Veriloid when given in excessive 
dosage leads to nausea and eventually to vomiting. Extreme overdosage of 
Veriloid can produce hypotension and collapse. Intramuscular injection of 
ephedrine or phenylephrine promptly restores the blood pressure, and over- 
comes symptoms of hypotension. 

The tendency toward nausea is an inherent action of the drug, a property 
shared by digitalis and other plant-derived medications. This action is valu- 
able, since it gives the physician an important early indication of overdosage, 
thus making possible prompt adjustment of dosage to avoid development of 
more serious complications. 


The Importance of Proper Dosage 

Dosage needs of each patient must be determined individually. The optimal 
dose is that quantity which produces an acceptable drop in tension and which 
does not lead to nausea. This quantity is arrived at by initiating therapy with 
a dose of 2 mg. four times daily after meals and at bedtime and increasing the 
intake by small increments every third day until the satisfactory dose has 
been established. If this quantity is not exceeded and if a minimum of four 
hours elapses between each dose (regardless of when meals are taken), there 
is little likelihood that side actions will develop. Pe 


Veriloid has produced remarkable results in all forms of hypertension, 
including severe essential and malignant hypertension. Literature available 
on request. 


Laborstoncssinc «6s RE KERR LABORATORIES, INC. 
8480 BEVERLY BOULEVARD - LOS ANGELES 48, CALIFORNIA 











































sists of unlicensed, refugee doctors 
who cannot, among other things, 
speak enough English to make 
themselves understood by patients. 
Since conversation is the prime 
tool of therapy in this field, such a 
limitation necessarily stymies treat- 
ment, interferes with answering 
correspondence and the telephone, 
and undermines public relations. 
What’s more, this personnel situ- 
ation is fast approaching the dan- 
ger stage. Reasons are two: (1) the 
drafting of younger physicians and 
the recall to duty of older reserv- 
ists; (2) the resignation of many 
staff psychiatrists in favor of more 
lucrative incomes available in the 
V.A., in private sanitaria, and in 
private practice. 
Right after World War II, refu- 





gees were the only doctors willing 
to start as junior physicians in 
many institutions. Unlike their 
American counterparts, these men 
who had been in concentration 
camps, hounded, beaten, homeless, 
and starved, looked on $3,000 a 
year and a three-room apartment 
in a disturbed patients’ building as 
heavenly manna. 

Such refugees often offer no evi- 
dence of acceptable education and 
experience other than their own 
word or a few affidavits (always in 
a foreign tongue) attested to by 
alleged former professors acciden- 
tally encountered in concentration 
camps. There are numbers who 
never will produce satisfactory rec- 
ords either because they actually 
[Continued on 177] 








Tangy 
Cinnamon-clove 


ACTIVE INGREDIENTS 
Tine Chiorde - Menthol 
@ Formaldehyde - Soccharine 
Ost Cinnamon - Oil Cloves 
Alcohol $% 


THE LAVORIS COMPANY 


The distinctive cleansing 
and stimulating properties 
of Lavoris will prove a 
valuable adjunct to your 
treatment of inflamed or 
atonic oral conditions. 
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HYDROCHLORIDE 


° 
lhl a concentrated liquid form 
allowing extreme flexibility in 
broad-spectrum antibiotic therapy, 
especially designed for 
the treatment of infants and children— 
equally convenient for older 
patients who are unwilling 
or unable to take other oral 
forms of medication. 


ANTIBIOTIC DIVISION 





100 mg. 



























The drop-dosage form of Terramycin is 
T° indicated in a wide range of infections 
due to bacterial, rickettsial, and 


certain viral and protozoan organisms 
now known to be sensitive to this 
newest of broad-spectrum antibiotics. 


cm 


high dosage concentration (appro.imately 








50 mg. in each 9 drops) 


§ miscible with most foods, milk and fruit juices 


eed SQ. 
cherry color and 


cherry-mint flavor 





Supplied in 10 cc. bottles with specially calibrated 


dropper; provides 200 mg. of Terramycin per cc. 





$5. PFIZER & CO., INC., Brooklyn 6, N.Y. 


ugar-coated 





for dependable diuresis! 


Sugar coating is one reason for the superiority of Tablets 
MERCUHYDRIN with Ascorbic Acid. 
Maximum absorption of mercury occurs in the stomach and 
duodenum—too high for enteric-coated tablets. But poorly 
tolerated oral mercurials must be enteric-coated. Only 
well-tolerated Tablets MERCUHYDRIN with Ascorbic Acid can 
be sugar-coated . . . give consistently greater diuresis 

with less mercury. 


Mé tig diuresis and minimal side effects prescribe | 
Mer Gua YORIN |: 
= ascorbic acid 





She simplest method of ¢ alprattent matntenaned 


dosage: One or two tablets daily, morning or evening, preferably 
after meals. 


available: Bottles of 100 simple sugar-coated tablets each 
containing meralluride 60 mg. (equivalent to 19.5 mg. of mercury) 
and ascorbic acid 100 mg. 
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Home-Town Touch 


Community health projects have at 
least one feature that Washington 
planners wish they could match. 
That feature is built-in public ac- 
ceptance. 

This hidden asset shows up clear- 
ly in the saga of the Gothenburg 
(Neb.) Hospital (see page 203). 
Turning down all offers of Federal 
aid, Gothenburg’s 2,900 citizens 
pitched in to provide their doctors 
with what has since been called 
“the most modern hospital in the 
state.” Here are two important side 
effects of their dramatic, year-long 
campaign: 

1. Local citizens learned the 
facts about present-day hospital ex- 
penses. The high price of autoclaves 
and of heating systems became com- 
mon knowledge during Gothen- 
burg’s fund-raising drive. What 
better way to end carping at hos- 
pital bills? 

2. Local citizens got to know the 
insides of their hospital before they 
entered as patients. On dedication 
day, whole families trooped through 
the building, pointing out equip- 
ment they'd given. What better way 
to banish dread of hospitalization— 
especially among the timid and the 
small fry? 





These factors bulk large in any 
health project undertaken with lo- 
cal funds and local pride. They 
help explain why grass-roots efforts 
are the ones most likely to pay off. 


Drug Profiteering 


Elsewhere in this issue we report 
“The Truth About Costly Drugs.” 
But it wouldn’t be the whole truth 
if we didn’t add that such drugs 
too often cost the patient more 
than they should. 

Some pharmacists, it seems, are 
not passing the manufacturers’ 
price reductions on to the patient. 
Particularly is this true in the case 
of the newer antibiotics, where the 
demand is running exceptionally 
high. 

In two years, the list price of 
one such product has been cut 
from $25 to $10. Yet some drug- 
gists are still charging close to the 
original list price—even though 
they pay 40 per cent less than the 
present list for their supplies. 

The patient, of course, knows 
only that the “wonder drugs” are 
expensive. He doesn’t know how 
prices vary from one pharmacy to 
the next. It’s therefore up to the 
doctor who’s interested in his pa- 
tients’ welfare to find out the price 





sure-fire without ‘‘back-fires’’ 





in Cardiac decompensation 


with or without edema, the myocardial stimulation of 
Calpurate is quickly beneficial. Calpurate is also a mild 


diuretic. 


in coronary disease 


thanks to its sustained coronary dilation, Calpurate is 
valuable as a preventative against the frequency and severity 
of angina pectoris attacks. In thrombosis, when the blood 
supply is equal to increased vigor of contraction, routine 
use of Calpurate augments blood supply.and allays cardiac 


failure. 


in hypertension 


Calpurate with Phenobarbital relieves stress and improves 
circulatory efficiency, while the sedation exerts a desired 
calming effect. 


Calpurate for trouble-free xanthine therapy 
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Calpurate does a sure-fire job... 


and does it without subjecting you and your patient to 





such annoying “‘back-fires” as gastric irritation, or gastric 






upsets. Calpurate, being a double salt, releases its xanthine 





component gradually. ..is absorbed slowly and steadily... 
which means — 






‘more sustained blood levels, longer lasting relief 


Special coatings to prevent gastric upsets are not neces- 





sary with Calpurate as they are with preparations con 











taining highly soluble theobromine salts. 

Calpurate does not contain the sodium ion. 

Digitalis may be coadministered with Calpurate, since the 
calcium ion and the digitalis glycoside bear no synergistic 
relationship to each other.* 


*Friedman, M., and Bine, R., Jr.: J. Clin. Investigation 24:1 182, 1947- 


‘ | Calpurate ....... 


Theobromine Calcium Gluconate, Maltbie 


Calpurate *: 
p Phenobarbital (% gr.) 


; the double salt with the triple use 


—_— Ss 


Maltbie Laboratories, Inc., Newark 1, New Jersey 











range of each such drug among 
reputable local druggists and to ad- 
vise patients of that range. Doing 
so preserves the pharmacist’s free- 
dom to set his own price, but warns 
the patient in the event that the 
price quoted is completely out of 
line. 


Tax Break 

Many a physician hasn’t drawn up 
a personal retirement plan because 
of the way income-tax laws discrim- 
inate against self-employed profes- 
sional men. For example, a doctor 
can’t take a tax deduction for the 
premiums he pays into an annuity 
fund. 

A business executive, on the oth- 
er hand, may belong to a company- 
financed pension plan, and the cash 
so stashed away each year is not 
considered part of his income that 
year.° Sure, the businessman pays 
a tax on the money he collects 
after he retires. But by that time 
he figures to be safely out of the 
high tax bracket. 

The Michigan State Medical So- 
ciety is one of several that’s now 
urging professional men to launch 
“concerted and determined agita- 
tion” to clear up the inequity. Its 
journal said last month: 

“Doctors, lawyers, dentists, ar- 
chitects, who have a limited period 
of income should profit from the 
action of labor. The average union 





°A company with a legitimate pension 
plan, furthermore, may treat its contribu- 
tions as income-tax deductions. 


man never talks of his income—he 
talks only of take-home pay. We 
could well do the same, and de 
mand that we be allowed to » 
arrange our income that we wil 
provide for our future.” 

Doctors are being called on spe 
cifically to back a two-point pro 
gram endorsed by the society and 
the American Bar Association, 
Briefly, it asks Congress to: 

1. Amend existing pension trust 
provisions so that partners and ip 
dividuals might deduct the cost of 
pension plans from their taxable 
income. Retirement benefits would 
then be subject to taxation only 
when paid. 

2. Allow deductions to persons 
investing part of their yearly in 
come in specified non-negotiable 
Government bonds for use in their 
old age. Income from this source, 
too, would be taxed only as re 
ceived. 

Makes sense to us. 


Native Guide 


The wildest-eyed advocate of 
pulsory health insurance in the 
lamented 81st Congress was R 
resentative Andrew J. Biemi 
Wisconsin Socialist-turned- 
crat. This earned him the las 
gratitude of Oscar R. Ewing 
considerable coolness from t 
voters back home. They turned 
out of office last Nov. 7. 

Just to keep Mr. Biemiller from 
moping about it, Friend Oscar has 
appointed him a special consult 
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consult: J, Long, C-F.: A Controlled Industrial Study of an Analgesic Compound, 
EprisaL with CopeINE, Indust. Med. 19:446 (September) 1950. 


‘Bdrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 












Therapertic ppenicidlin Lejage 


ip EASY, PLEASANT wth 


—+ DROP-CILLIN 


50,000 UNITS* IN A DROPPERFUL 


Cwailakh in Yee. bottle 
coritaiming. 600,000 un, 





—r DRAM-CILLIN 


1O0,O00 UNIT s* IN A TEASPOON FUL 





Quailahe in 60cc. bottle 
ceritaining, 1,200,000 unt. 


Both with a pllalahe 
vanilla, Leavor. 


* BUFFERED PENICILLIN 
G POTASSIUM 


WHITE LABORATORIES, INC, 
Pharmaceutical Manufacturers, Newark 7, N.J. 
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ant to the Federal Security Agen- 
ey, at $50 a day. His first mission: 
acting as a guide to four members 
of the Japanese Diet who are here 
to make an impartial study of U.S. 
health and welfare problems. 





Bureaucrat’s Blessing 


The slow-but-sure expansion of 
Blue Shield benefits seldom gets the 
publicity it deserves. Which makes 
it refreshing to report what hap- 
pened in Pennsylvania the last time 
benefits were broadened there. The 
doctors’ plan submitted its proposed 
changes to the state insurance com- 
missioner, then settled down to 
await his routine OK. But the doc- 
tors got more than they bargained 
for: 


The commissioner waxed so en- 
thusiastic over the Blue Shield ex- 
pansion that he immediately went 
on the air—over fifty Pennsylvania 
radio stations—to tell the public 
all about it. His unsolicited plug 
wound up: “Blue Shield is provid- 
ing all these additional benefits to 
subscribers without any increase in 
rates. When you consider that the 
extended plan will cost about $1% 
million [this year] you realize how 
admirable and truly American the 
Blue Shield plan is. Here, my 
friends, is a demonstration of the 
American system at work—the sys- 
tem that offers us the most at the 
least possible cost.” 

We fear the commissioner risks 
being blackballed by his colleagues 


in the Government Giveway Club. 





Shampaine designed 
for cystoscopic and 
genito-urinary work. 


@Stainless Steel back and leg 
sections. 

@Cast aluminum seat with cut-out, 
groove and drainage drawer. 


@Hand-wheel gear adjustments. 


Equipped with Bierhoff crutches, 
pull-out footstep and porcelain 
pail. 


Send coupon for details today 


Morgan Urological Table 
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Dealer’s Name 





1924 SOUTH JEFFERSON 
ST. LOUIS 4, MISSOURI 
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PROVIDE ALL THE FACTORS OF ONE PULVULE 
CLINICALLY PROVED VALUE RETICULEX 
CONTAINS: 


FOR THE COMPLETE TREAT- 
MENT OF ANEMIAS 


MINOT AND MURPHY 
UVER-STOMACH 


COHN, MINOT, AllRS, AND SALTER CONCENTRATE, LILLY 
CASTLE AND MINOT ; > 400 mg. 


WALDEN AND CLOWES 


hy tee woe 





FERROUS SULFATE, 


bes > s* 
FOWLER AND BARER 
ANHYDROUS, 200 mg. 





VITAMIN C 
(Ascorbic Acid), 50 mg. 








BETHELL, MEYERS, AND NELIGH FOLIC ACID, 0.33 mg. 





VITAMIN Biz 
( Activity Equivalent) 
10 micrograms* 


SHORB 


* As determined microbiologically against 
vitamin By standard. 


Detailed information on Puloules ‘Retic- 
ulex’ is personally supplied by your Lilly 
medical service representative. 





EL! LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 
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What Patients Really Want 


@ When illness strikes and the pa- 
tient needs a doctor, what’s the 
first thing he looks for? 

Does he look for the doctor with 
the biggest reputation? Does he 
look for the one who'll charge the 
smallest fee? 

Generally, no. 

He calls the physician he thinks 
will take the most interest in him. 
That comes ahead of everything 
ese. “I want a doctor,” he says sub- 
consciously, “who'll be concerned 
with me first, himself second.” 

We once knew a detail man who 
needed an operation and who puz- 
wed his friends by leaving his 
home city to go to a small-town 
¢.P. The explanation was simple: 
‘He gave me his complete atten- 
tion whenever I called on him. 
That’s what I need now.” 

The average patient would like 
to discover this quality of selfless- 
ness in everyone who serves him. 
He doesn’t always expect it, say, in 
an insurance or real estate man. 
But he does expect it in a physi- 
cian. 

The personal touch in medicine 
is nothing new; it’s the essence of 
the traditional doctor-patient rela- 





tionship. Whenever it’s lost, medi- 
cine suffers. 

We all know this. Yet we’re liv- 
ing at a time when most of the 
public shouting is about quantity 
and price—about the need of more 
health care for more people at low- 
er cost. Physicians, if not careful, 
may also put the emphasis in the 
wrong place. The thing to remem- 
ber is that no matter how much the 
patient wants more medical care 
for his money, his main object is 
simply a doctor who'll give of him- 
self. 

Those who seek a New Deal in 
medicine miss the significance of 
this. If assembly-line methods work 
in industry, they reason, why not 
also in the treatment of patients? 

No student of logic would swal- 
low such reasoning. Yet more than 
one spellbinder has sold it to an 
unthinking audience. 

Not until the man in the audi- 
ence gets sick himself does he ap- 
preciate that his first need is human 
understanding. Technical proficien- 
cy and bargain rates then rank a 
poor second. 

The moral can be summed up in 
eight words: Of what use the hands 
without the heart? 


—H. SHERIDAN BAKETEL, M.D. 








Raising the money is tougher 
than anyone thought—so 
the push is on, and you'll 


be approached personally 


@ When the AMA voted last De- 
cember to set up the American 
Medical Education Foundation, 
with an initial grant of $500,000, 
the action was taken in a warm 
glow of enthusiasm. It was general- 
ly assumed that this feeling would 
permeate the ranks of medicine, 
that before long the personal checks 
of AMA members would be patter- 
ing down on Chicago like the gen- 
tle rains of spring. 

Instead, there have been just a 
few fat drops. 

In its first three months, the fund 
to aid the country’s hard-pressed 
medical schools gained only anoth- 
er $125,000, four-fifths of it in a 
lump sum from the California 
Medical Association. Clearly, some 
rain-making efforts were going to 
be needed. 

These are now taking shape and 
should be fully in evidence by sum- 
mer. The idea is to set up local 
fund-raising committees that will 
circularize, phone, or call on doc- 
tors in person. Only through such 





The AMA Medical Education Fund 


grass-roots methods, AMA topsid 
ers now agree, can the fund pick 
up the three to four million dollay 
it’s looking for this year. 

Says one: “You can’t shake th 
tree from its peak. It’s got to k 
done from the ground.” 

What slowed the campaign dur 
ing its early months? Informed 
sources cite these factors: 

{ The cause apparently isn’t one 
to electrify the average M.D. h 
the fight against compulsory health 
insurance, he could see that his 
own practice was at stake. But he 
sees less of a personal threat in 
Federal aid to medical schools. 

{ The schools’ need is so great 
that some doctors feel private giv- 
ing can’t meet it anyhow. Est- 
mates of the funds required range 
from $50 million to $330 million 
for new buildings and equipment, 
from $10 million to $40 million an- 
nually for operating expenses. 

{ No one at AMA headquarters 
has been placed in direct, ful- 
time charge of the campaign. To 
save the cost of professional coun- 
sel in fund-raising, the association 
is doing without it; consequently 
there is uncertainty in some matters 
of procedural policy. 





By H. D. Steinmets 
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Original plans called for issuance 
of a progress report around April. 
But though things had begun to 
pick up last month, there still 
wasn’t enough to write home about. 
Donations were averaging close to 
the recommended $100 figure 
(some running as high as $1,000), 
but less than 1 per cent of AMA 
members had been heard from. 
With further gains this month, 
however, and with many other state 
and local societies expected to fol- 
low California’s lead, a brighter 
picture will be laid before conven- 
tion delegates in June. Allocation 
of funds to schools may also have 
begun by then. Plans for the for- 
mation of local-action committees 
will have crystallized, and some 
will be at work; a few already are. 


Possible Damper 


Perhaps the one thing that could 
pull the rug from under all this 
would be passage of the Murray 
Federal-aid bill (S.337). This is 
freely admitted within AMA cir- 
cles. “There’s no doubt in my 
mind,” says one thoughtful doctor, 
‘that if Federal grants for the op- 
erating costs of medical schools 
became available, doctors could not 
be sold on the idea of giving large 
sums for the same purpose.” But 
AMA fingers are crossed against 
the enactment of Murray-type leg- 
islation this year. 

In February the bill received the 
unanimous blessing of the Senate 
Labor and Public Welfare Com- 
mittee. It seemed close to passage 





by that body last month. All hands 
agree, however, that it will have 
rougher sledding in the House, 
whose Rules Committee and Ap- 
propriations Committee are both 
dominated by economy-minded 
Congressmen. These gentlemen 
have shown a tendency to bottle up 
all spending legislation not direct- 
ly concerned with national defense. 

Senator James Murray (D., 
Mont.) and his co-authors have 
anticipated this by labeling their 
measure the “Emergency Profes- 
sional Health Training Act of 
1951” and by emphasizing the 
“shortage of physicians ... and 
other health personnel . . . essential 
to meet the immediate and pros- 
pective requirements of the Armed 
Forces...” 

Aside from these sales frills, 
S.337 is much the same as the bill 
that passed the Senate but died in 
the House last fall. To help with 
operating expenses, medical schools 
would get $500 per year per stu- 
dent, plus another $500 for each 
student in excess of average enroll- 
ment. Annual construction grants 
(to continue for five years) have 
been dropped from $25 million to 
$10 million. 

Provided the Murray legislation 
is headed off, AMA policy-makers 
are prepared to back a Federal-aid 
bill for construction only. Said Dr. 
Elmer L. Henderson, in March: 
“The medical profession . . . believes 
that a formula can be developed 
for providing Federal financial as- 
sistance to the medical schools for 









reconstruction and renovation of 
the physical plant through amend- 
ment of the Hill-Burton Hospital 
Construction Act . . . The use of 
Hill-Burton funds for medical 
schools, as well as hospitals, would 
answer the most important finan- 
cial need of the medical schools 
without leading to Federal control, 
since it would be a one-time grant 
carried out through the states. The 
AMA, I'm sure, would not oppose 
the granting of $50 million or $75 
million through this machinery . . .” 


In Chicago the talk is now of 
$100 million Federal constructiog 
grant, or twice the total provided 
in the Murray bill. But the catch is 
that the proposal may be a bit 
late. Some legislators who like it- 
Senator Lister Hill, for example- 
are already committed to S.397, 
They're hesitant about switching 
allegiance unless that measure bogs 
down. 

“Some of us are pretty sure it 
will,” says an AMA officer. “Yet we 
feel that Federal grants for renova. 













| Medical School Needs 








Highlights from Report of Sur- 
geon General's Committee 


@ “We estimate that the unmet 
needs [of our medical schools] 
could be financed only by the ex- 
penditure of about $40 million a 
year more than medical schools are 
now spending for education and 
research. This estimate is based on 
the amounts cited to us by the 
medical schools. This figure may be 
substantially discounted as repre- 
senting the wishes and aspirations 
of those who have a sharp interest 
in securing additional funds. Nev- 


ertheless, we have no doubt what 
ever that the additional annual ip 
come required by medical schools 
to perform their functions ade 
quately is measured in tens of mil 
lions, and not millions of dollars... 

“It should be borne in mind that 
the medical schools could not ab- 
sorb an additional $40 million a 
year immediately. This figure is a 
general measure of the level to 
which operating expenditures of 
medical schools should rise over a 
period of years... 

“It is quite significant that $30 
million of the additional funds 
needed a year is required by pri- 
vate schools and $10 million a year 
by public schools .. . 

“The needs of the public schools 
must, if existing patterns are fol- 
lowed, be met by appropriations 
from States and cities, for these 
schools receive three-fourths of 
their revenue from these sources. 
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tion and building would definitely 
our own fund-raising efforts to 
meet the schools’ operating expenses. 
What we could give, as measured 
against the remaining need, would 
then assume real significance.” 
How much do the schools need? 
In January 1949, PHS Surgeon 
General Leonard A. Scheele ap- 
pointed a twelve-man committee® 
iitesicien-cnembers included Drs. George 
Beehr, Robin C. Buerki, Edward A. Doisy, 


jr, Ernest E. Irons, Hugh J. Morgan, B. O. 
Raulston, and James S. Simmons. 








to study the question. The gist of 
its final report, made public in 
February, is set forth on this 
page. This report, as might be 
supposed, has stirred up plenty of 
controversy. 

An officer of the Association ot 
American Medical Colleges, who 
undoubtedly speaks for most medi- 
cal school deans, holds that “the 
survey was conducted in a sound 
manner, the report quite fairly 
done. Its figures are pretty close to 
the truth.” [Continued on 178] 








They obtain only 17 per cent of 
their revenue from tuition and fees, 
5 per cent from gifts, and 1 per 
cent from endowment .. . 

“So far as private schools are 
concerned, roughly 25 per cent of 
their income comes from parent uni- 
versities, another 25 per cent from 
tuition and fees, about 20 per cent 
from current gifts and grants, an- 
other 20 per cent from endowment 
income, and about 10 per cent from 
miscellaneous sources . . . 

“An increase in gifts may meet 
part of the need, but certainly not 
the total. We do not believe that 
an increase of $30 million a year 
from all existing sources of funds 
for private schools is likely to be 
forthcoming in the foreseeable fu- 
ture. Moreover, unless there is a 
sharp change in the philosophy and 
actions of state and city legislative 
bodies, it appears quite likely that 
the $10 million needed by the pub- 





lic schools will not be available . . . 

“Medical schools estimate that 
they need about $330 million for 
construction of facilities, apart from 
the $40 million a year in additional 
operating funds .. . 

“In the course of our survey of 
the finances of every medical school 
in the country, we found that 
thirty-three schools have recently 
had to curtail one or more aspects 
of their teaching programs. In the 
face of a generally recognized need 
to emphasize preventive medicine, 
training in public health and pre- 
ventive medicine has been recently 
curtailed er eliminated at five med- 
ical schools, and a number of 
schools with plans to establish de- 
partments of preventive medicine 
have not had enough money to put 
their plans into effect . . . Ten med- 
ical schools have been forced by 
lack of funds to a retrenchment in 
preclinical training.” 


END 





There Are Doctors 


In the House 


The 82nd Congress has a 
sextet of M.D.’s. Here’s 


who’s who, what they think 








Fenton 





@ Many a physician has done his they 
civic bit as mayor or state legis char 
tor—and kept his practice going toa} F 
More unusual is the doctor whojman 
leaves practice for a ride on th are | 
Washington merry-go-round. Toj® s 
day, six M.D.’s sit in the Housed their 
Representatives, none in the Set fresh 
ate. serve 

Apart from the M.D. after theirfiwel 
names, these doctors in Congress 0 
have but one tie that binds. Quiet-§ qua 
ly but effectively, they're active Nati 
against all drives for socialized§ said: 
medicine. Quietly, because every-| Up) 
one knows they're doctors and] who 
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done his| hey want to avoid clique-and-bloc 


charges. 

For the rest, each is his own 
man. Four are Republicans; two 
ae Democrats. Three began in city 
@ state politics; two say this is 
heir first elective office. One is a 
feshman this term; another has 
rved in the Capitol more than 
welve years. 

One is a rock-ribbed isolationist, 
quarely against even the United 
Nations. Of another, Time once 
aid; “Among all Americans oc- 
upying elective office, the man 
who knows most about the Far 








East is almost certainly Congress- 
man Judd.” 

Almost certainly, 52-year-old 
Representative Walter H. Judd (R., 
Minn.) is the most distinguished 
of the Congressional doctors. He 
got his knowledge of the Far East 
in person—as medical missionary 
and hospital superintendent from 
1925 to 1938 (minus three years 





By James C. Fuller 
The author is a free-lance writer. 
His work has appeared in such 
magazines as The American Mer- 
cury and Reader's Digest. 








for a Mayo Clinic, surgical fellow- 
ship). In 1938, he stuck to his Fen- 
chow hospital for four months after 
the Japs occupied the city. 

The next two years Dr. Judd 
spent barnstorming the U.S. He 
covered forty-six states—at his own 
expense—and made 1,400 speeches, 
trying to arouse Americans to the 
Jap menace. When Pearl Harbor 
justified his warnings, he was a 
surgeon-physician in Minneapolis. 
A year later, in 1942, he was 
boomed for Congress, won easily. 

Oftener right than wrong, he 
warned Congress in 1944 that “the 
Chinese Communists are Com- 
munists first, Chinese second.” Sup- 
porter of Chiang, opponent of 
much U.S. Far Eastern policy, he’s 
pressing today for defense aid to 
Japan, for U.S. support of For- 
mosa, and for Chinese underground 
resistance. 

On the medical side, it was Dr. 
Judd who authored the joint reso- 
lution for U.S. membership in the 
World Health Organization. 

Representative Arthur Lewis 
Miller (R., Neb.), by contrast, 
gives most of his time to domestic 
issues. Best known for his attacks 
on the “ridiculous medical man- 
power waste” in the armed services, 
Dr. Miller charges that “In non- 
combat zones the military insists 
on five doctors for 1,000 service- 
men; yet in many parts of the U.S. 
there is only one doctor for 1,500 
to 2,000 people.” 

More of a political veteran than 
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his colleagues, 59-year-old Dr. Mil 
ler was mayor of his home tow 
(Kimball, Neb.), spent four yea 
in the Nebraska Legislature, and 
was state health director before 
running for Congress in 1942. His 
political career began in 1934 when 
a friend bet that he couldn’t be 
elected dog-catcher. 
°° oO o 

Oldest, in service, among the 
M.D.-Congressmen is Representa 
tive Ivor D. Fenton (R., Pa.) of 
Mahanoy City. He sat first in the 
76th Congress (1939), has since 
been reelected every time. 

Former president of his county 
medical society, Dr. Fenton was in 
private practice twenty-seven years 
before going to Washington. Does 
a physician’s training help him in 
Congress? Dr. Fenton says it does. 
“It’s made me understand human 
nature better.” And there’s a lot of 
that to contend with in Congress. 

° oO ° 

Heavy wartime practice in Beck- 
ley, W.Va., made Dr. E. H. Hed- 
rick receptive to friends’ sugges. 
tions that he run for Congress and 
take life easier. He won in 1944 
and has been Congressman Hed- 
rick (Democrat) ever since. But 
his friends were wrong. The work 
is just as hard. 

A businessman as well as physi- 
cian-Congressman, Dr. Hedrick 
owns a theater, a utilities company, 
an ice cream factory. He’s also vice 
president of a Beckley bank and of 
a coal company. He has a good op- 
portunity in Congress to look out 
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for his coal-mining constituency. 

Constituents at times even look 
out for him—if he’ll return the fa- 
vor. Juiciest bribe was from a lone- 
ly wife who wrote to Dr. Hedrick 
during the last war: “I am sending 
you seventy red meat points, for 
which please send my husband 
home from the service.” 

° o o 

Youngest (44) of the medical 
six, Representative Thomas Ells- 
worth Morgan (D., Pa.) is also the 
only one who keeps up his practice. 
Each weekend he flies home to 
Fredericktown, where he was may- 
or before running for Congress in 
1944. During the week, his partner 
handles their industrial practice in 
this coal-mining town. 

Dr. Morgan, who helped beat 
the reorganization bill that would 
have widened Oscar Ewing’s pow- 
er, aims eventually to go back to 
full-time practice. But not until 
“we get that socialized medicine 
bottled up and put away.” 

His big regret: That the medical 
profession isn’t more wide awake 
politically. (“When I go home, my 
colleagues take me for a freak.”) 
But he thinks the AMA’s Washing- 
ton Bureau has gone far to stir up 
political thinking among doctors. 

oO oO o 


When Dr. Morgan met freshman 
Congressman John T. Wood last 
January, the former admitted that 
he was a Democrat. Dr. Wood 
shook his head incredulously: “A 
doctor and a Democrat? I can't 
understand it!” 





Dr. Wood is from Idaho, where 
men are men and doctors are Re- 
publican. At the polls last Novem- 
ber, at 71, he beat a “beautiful, vi- 
vacious, bewitching redhead”—by 
600 votes. 

Born in England, he was ten 
when his family settled in a lonely, 
sod-built, North Dakota farmhouse. 
He began practice as a Dakota, 
horse-and-buggy doctor, but he 
soon tired of losing himself in bliz- 
zards, getting paid once a year 
after the wheat harvest. On a shoe- 
string, then, he went to Oregon 
where he’d heard a doctor could 
get rich. He didn't. 

Finally, at Coeur d'Alene, Idaho, 
Dr. Wood settled for good in 1906, 
helped build a hospital, became 
mayor, did contract surgery for rail- 
road and lumber companies. 

Politically, today, he is in oppo- 
sition. “I am opposed to the Fair 
Deal, New Deal, Square Deal, and 
all other Washington Deals. I am 
completely opposed to the United 
Nations.” Other Wood-burners: the 
supremacy of the military brass, too 
many American boys in foreign 
service, too much legislative power 
for the Executive. 

One term in Congress, he thinks, 
will be enough for him. But tyro 
though he is, he’s aware of the lure 
that keeps doctors, like other Con- 
gressmen, coming back for more. 

“They all tell me Congressional 
service is a chronic, hopeless, in- 
curable disease,” he says. But so 
far, “the noxious virus hasn't fully 
penetrated my interstices.” | END 


Ever think what it 
would be like to hang 
your shingle in a place 


like Levittown? 





@ Last June, Dr. D. A. Di Pasca 
“retired” at 65 to Levittown, N.Y, 
the mammoth, low-cost housing de- 
velopment that has mushroomed 
since 1947 over the flat potato 
fields of middle Long Island. After 
forty years of general practice in 
New York City, he was ready to 
ease up—though he was still will 
ing to treat a few patients if they 
beat a way to his door. 

He got the surprise of his life. By 
midsummer, his new practice was 
“whooping.” Retirement is now only 
a dream. And he’s not sorry. 

a prefer treating younger peo- 
ple,” he explains, “and they're all 
young out here. Besides, medical 
practice is much easier because it's 
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Like many Levittown G.P.’s, Dr. James Higgins did 


a wartime Army hitch, was practicing in a nearby 
community when Levittown began to need physicians. 


s concentrated. All my patients 
lve within a mile or two. And 
they're appreciative, intelligent 
people. I’ve never enjoyed practice 
9 much.” 

Only one worry creases Dr. Di 
Pasca’s brow: “I keep praying 
there’s no war. If they call up a 
lot of doctors, I'll be left with half 
d Levittown on my hands.” He 
may be right, too. For Levittown’s 
medical men, like its 60,000 resi- 
dents, are on the young side; and 
most of them are veterans. Four 


have already been called up for du- 

ty and others are due to follow. 
Yet that and a shortage of hos- 

pital beds are the only big clouds 


om Levittown’s medical horizon. 


Otherwise, this sprawling suburban 
dormitory shows all the earmarks 
of a happy hunting ground. Says 
one of its pioneer physicians (three 
and a half years in residence) : 

“I've gotten to love Levittown. 
It’s the first place that gave me 
more than an egg sandwich for 
supper.” 

But it’s more than money that 
makes Levittown physicians happy. 
Most such doctors are New York 
City bred or schooled. They warm 
to the unaccustomed way in which 
(to quote one of them) “the fam- 
ily physician is looked up to here. 
He meets his patients socially, at 





By John Byrne 


















their best, as well as when things 
are bad. Nor is there any dog-eat- 
dag scramble among doctors to get 
patients.” 

What brought these doctors to 
Levittown? Here’s a typical ex- 
ample: 

“I saw a Levittown ad in the 
paper. One Sunday we took a ride 
out to see the place. Everyone was 
tanned, enjoying the swimming 
pools, or dressed informally. We 
sensed the appeal of a home with 
green grass around it. We thought 
of our basement apartment and of- 
fice in the city. We moved out to 
Levittown two months later.” 

Yet from the outside looking in, 
there’s a stark uniformity about the 
town and its residents. Each an- 
nual eruption of several thousand 
new houses—stringing out from its 
own village green, pools, play- 
grounds, and shops—is the “house 
of the year” repeated over and 
over. Built-in television takes the 
place of movies and bars. 

This uniformity extends even to 
the 15,000 or so Levittown fami- 
lies. Few couples are over 35, few 
children over 8 or 9. Even the man- 
high trees are the same age. Every- 
thing’s growing up together. 





In the morning, 80 per cent 
the breadwinners commute to Map 
hattan. In early afternoon, a hug 
falls over the town—it’s nap time 
At sundown, the husbands roll back 
in their car pools, each having 
earned about the same amount of 
money (which Levitt officials say 
comes to around $4,000 a year). 

Admitting this basic lack of dé 
versity, Levittowners have their 
ways of making up for it. Some, 
to keep up with the Joneses, move 
into new-model houses each year, 
Others keep remodeling their orig- 
inal houses. Because they are peo 
ple of similar means and age, com- 
munity spirit runs high. There are 
sixty-odd fraternal, civic, and vet- 
erans organizations. It’s a town of 
flourishing churches, schools, and 
adult-education programs. 

Where but in this new kind of 
community would a typical doctor 
—just a year and a half in resi- 
dence—become director of the lo 
cal blood bank, an officer of the 
Lions Club, surgeon for the Levit- 
town Volunteer Fire Department, 
and a member of his medical so- 
ciety’s editorial board? Where else 
would you find physicians report- 
ing these medical phenomena: 
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Some Levittown M.D.’s complain 
that their practice lacks variety, 
is all pediatrics and obstetrics. Not 
so Dr. D. A. Di Pasca who rates 
the youngsters high as patients. 


“Every summer we treat a tre- 
mendous number of head lacera- 
tions. Why? Well, the 1949 Levit- 
town ranch homes have push-out 
windows—one of them right over 
the garden-hose faucet. You con- 
nect the hose, stand up, and split 
your head on the window.” 

The Saturday sound of hammers 
and saws is loud in the town as 
home-owners work on their unfin- 
ished attics and garages. As a re- 
sult, the number of self-inflicted in- 
juries in Levittown is always con- 
siderably higher than elsewhere. 

The youthfulness of patients 
means two things to the physi- 
cian: First, the bulk of his work is 
in obstetrics, pediatrics, and gyne- 
cology. Second, his fees generally 
have to be modest. Until recently, 
office calls were $3, house calls $4. 
Yet when Levittown G.P.’s agreed 















last January to raise the standard 
house-call fee to $5, there were no 
objections. Some patients, accus- 
tomed to big-city medical charges, 
even asked: “Why didn’t you raise 
them before?” 

Just how many doctors practice 
within Levittown’s fast-growing 
boundaries is a hard figure to pin 
down. The Nassau County Medical 
Society has fifty-three Levittowners 
on its roster. But local estimates put 
the total at something over sixty— 
which figures out to one M.D. per 
1,000 residents. Of these doctors, 
about twenty-five are G.P.’s; thirty- 
five or more are specialists. 

In a young development like 
Levittown, the specialist’s cus- 
tomary financial edge over the G.P. 
doesn’t hold. Among local special- 
ists, there’s a saying: “The least 
busy G.P. here is making more than 















the busiest specialist.” In fact, many 
local specialists, to earn a living, 
find it necessary to tap other near- 
by towns, such as Hempstead and 
Rockville Centre. In Levittown’s 
only professional building, there 
are nine specialists, eight of whom 
maintain practices elsewhere as 
well. 

The specialists’ building, located 
in one of ten local shopping cen- 
ters, is unique among Levittown 
structures. Each of the other doc- 
tors has fitted out a standard Levitt 
house as an office (he usually lives 
in an adjacent, mass-produced 
home just like it). The four ground- 
floor rooms convert handily into re- 
ception room, consultation suite, 
treatment room, and secretary’s 
nook. 

House No. 499 is the office of 
Dr. James Higgins, whose Levit- 
town experience is fairly represent- 
ative. Dr. Higgins arrived in the 
first wave (five physicians) in the 
fall of 1947. All are still there, .old 
Levittown hands by now. 

At first his patients, as strange to 
the new town as he was, were 
walk-ins. Soon others were coming 
by recommendation. In common 
with most established Levittown 








practitioners, Dr. Higgins hasn't } 
a walk-in for two years. To 
lect their physician, most new 
dents today call on the county m 
ical society, which circularizes ¢ 
newcomer at the start. 

The- Levittowner M.D.’s over 
head is apt to be gratifyingly low, 
“Mine is half what it was in Garden 
City,” says Dr. Higgins. Office rent 
is $70 a month or under. 

A big bite out of the doctors 
gross may be car expenses, if hes 
lucky enough to have hospital com 
nections. Dr. Higgins is one of the 
lucky ones. He has privileges at 
Nassau General, at Mercy Hospital, 
at others of Nassau County’s nie 
general hospitals. But for ,most 
Levittown G.P.’s (in the words of 
Dr. Benjamin Beck) “the hospital 
situation is very bad.” 

All nearby hospitals are over 
staffed and swamped with patients. 
Even men with staff connections 
have to wait for beds. As a result, 
most Levittown G.P.’s have access 
only to Brunswick Hospital, eight 
miles east in another county. 

Because of many such housing 
developments, Nassau County's 
population has grown at a far faster 
[Continued on page 192] 
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“There are no stairs to climb,” said one G.P., “but it’s easy to get lost 
among these house rows without a map.” For Dr. Benjamin Beck (above) 
and most Levittown physicians, house calls fill a big part of each day. 





This was once the living room of a typical Levitt house. It’s now partitioned 
into waiting and consultation rooms for Pediatrician David Posner. He made 
wer the two downstairs bedrooms as examination and fluoroscope rooms. 
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Students and new M.D.’s 
get the knack of fair 


play in this “fee clinic” 


@ Should the fine art of fee setting 
be taught in medical school? More 
and more medical men are arguing 
for it. Their arguments follow this 
line: 

“Too many doctors are careless 
in handling the fee problem. Their 
slips indirectly foster the claim of 
socialized-medicine planners that 
doctors’ fees are too high. Young 
doctors especially need more guid- 
ance in how to discuss fees. So why 
not make it a required course?” 

Often overlooked—even by op- 
ponents of any textbook teaching 
of the subject—is the fact that stu- 
dents in their clerkships (and in- 
ternes and residents) do have a 
practical opportunity to learn fee- 
setting principles. With a little co- 
operation by staff physicians, these 
beginning doctors can pick up this 
phase of medical economics in the 
same way that they acquire surgi- 
cal techniques in the operating 
room. They can observe how estab- 
lished M.D.’s approach the prob- 
lem. 


This practice is followed by Dr. 


They Practice Fee Setting 





Loyal Davis, professor of surgery, 
Northwestern University Medica 
School. At Chicago’s Passavant Me 
morial Hospital, Dr. Davis permit 
student clerks from the medical 
school to sit in as he discusses fees 
with patients. Internes and reg 
dents are also invited. The object: 
to get each man in the habit of dis 
cussing fees before “sending a bill.” 
From example, he learns good ways 
of doing it. 

“But it can’t work,” objected one 
doctor who heard of the Davis 
method. “Even alone with his doe 
tor, a patient isn’t much inclined to 
talk about his income. He’d certain- 
ly balk if a couple of students were 
there to hear the secrets of his bank 
roll and alimony payments.” 

Actually, though, patients rarely 
question the presence of the other 
men in white. They understand the 
latter are simply part of the “team.” 
From Pullman porters to bankers, 
they open up willingly in these in 
terviews, disclosing their financial 
affairs with a frankness usually re 
served for the Collector of Internal 
Revenue. 

Dr. Davis doesn’t try to lay down 
precise rules for determining fees. 
He merely gives the clerks, internes, 





By Clarence E. Sutton 
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and residents an opportunity to see 
his method. It’s up to them to 
evolve a method for their own prac- 
tice. However, many an M.D. whose 
derkship was under Dr. Davis, fol- 
lows his fee policies closely. 

There is no formal instruction. 
Dr. Davis’ discussion of a particular 
fee is often limited to a question or 
two. He may pass a clerk in the 
hospital corridor, stop him, and fire 
a question: “What do you think we 
should charge Mrs. Jones— the glio- 
blastoma case? I’m going to operate 
tomorrow. You remember we talked 
to her husband yesterday.” 

Chances are, a new clerk, caught 
of guard, will stammer out a huge 
fee. Impressed by Dr. Davis’ emi- 
nence as a surgeon, he tries to trans- 
late it into dollars and cents. He 
doesn’t stop to consider the patient’s 
ability to pay. 

Dr. Davis may then press him 
wih a few pointed questions: 
Fifteen hundred dollars, you say? 
Think they can afford that? What 
does he do for a living? How soon 
will he be able to go back to work?” 

Next time, the student is usually 
rady for Dr. Davis’ unexpected 
queries. He forms a mental habit 
d collecting clues to the patient’s 
financial situation during the friend- 
ly fee conversation. 

The Davis policy is one fee for 
preoperative care, operation, and 
postoperative visits. No further fee 
charged. 

Take a typical fee discussion by 
way of illustration: 

The patient was a farmer, due 





for a back operation. He freely dis- 
closed pertinent facts about his 
past income. But he was hazy about 
the future. True, he had a thousand 
dollars in the bank. But he didn’t 
know how much he’d need to run 
his farm next summer. He couldn’t 
estimate how much his crops would 
yield. 

One clerk decided $200 was a 
fair fee. Another set it at $250. A 
third, who had been a farm boy, 
thought $350 was about right. 
Separately, Dr. Davis had decided 
to charge $350. The patient felt 
this was reasonable. 


Appearance No Guide 


Comparing notes, the two clerks 
who had set the lowest fees ad- 
mitted they were influenced by the 
farmer’s wrinkled suit and frayed 
tie. But the third clerk knew that 
the garb didn’t indicate the farm- 
er’s income. He’d learned the farm 
acreage and computed the value of 
the crops at the current market. The 
lesson learned: Don’t jump to con- 
clusions about a patient’s wealth 
or his lack of it. ’ 

In another case, the patient had 
an income of $25,000 a year, owned 
his home, owed no bills, and had 
$40,000 in the bank. But he could 
no longer work. He was scheduled 
for an osteoplastic craniotomy, and 
the prognosis was not good. He was 
over sixty, and might die within a 
year or two. His only dependent 
was his much younger wife. 

Fees suggested by the students 
ranged from $2,000 to $4,000. But 


Dr. Davis’ actual charge was $1,- 
000. The students had forgotten 
one point: The man’s income had 
stopped. His savings might be spent 
for living expenses before his death. 
Lesson learned: Be a little human. 
Base the fee on ability to pay, but 
consider the patient’s probable fi- 
nancial condition next year, too. 

Another patient, a government 
clerk, was in the hospital for a 
trigeminal neurotomy. Although 
forced to stop work, he told Dr. 
Davis that his wife had taken a 
job. Their finances were in fine 
shape. He had saved $750 toward 
the operation, could pay more in 
installments. 

Because of the skill required for 
this operation, several students felt 
Dr. Davis was entitled to the full 
$750. Nevertheless, the fee was 
only $300. Why? Don't penalize 
the patient and his family for per- 
sonal sacrifice. 

A brain tumor patient was in ex- 
cellent financial condition. He had 
$10,000 in ready cash. The stu- 
dents set. their theoretical fees at 
$800 to $1,500. However, an in- 
terne pointed out that the patient 
and his wife were childless. They 
had saved, hoping to adopt chil- 
dren. Shortly before the operation, 
they had adopted twin, teen-age 
girls. They needed the savings to 
educate them. 

In this case, Dr. Davis charged 
$400. The students learned: The 
ability to pay is not entirely re- 
lated to cash in hand. 

Doctors now in practice who 


clerked under Dr. Davis recently 
listed other lessons they had learned 
in his informal “fee clinic.” 

{ Patients are less inclined to fee 
they've been overcharged if fees 
are discussed openly with the doe 
tor. 

{ Prior arrangement of fees is 
especially advisable before surgery, 
The patient doesn’t “worry himself 
sick” over big, imaginary bills he 
can’t afford to pay. 

{ If the patient knows you have 
tried to charge him according to 
his ability to pay, he will pay more 
promptly. 

{ When the fee is set by im 
formal doctor-patient conference, 
the patient isn’t apt to quibble over 
an unitemized bill. He’s satisfied 
with a single “for professional serv- 
ices” figure. 

{ Patients may not expect a con- 
ference when the fee is small (e.g, 
$50 for a consultation and complete 
physical test.) Even so, they like 
to know ahead of time what the 
bill is going to be. : 

{ When a single fee is charged- 
covering all postoperative care, re 
gardless of number of visits or years 
—the patient is more inclined to re- 
turn for check-ups than if he is 
charged for each visit separately. 

{ The ability-to-pay criterion 
makes friends. It keeps your books 
from getting filled up with bad 
debts. 

Graduates of Dr. Davis’ “fee 
clinic” have the advantage of learn 
ing these pointers early—before 
they start practice. END 
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The Truth About Costly Drug 





@ It was mid-morning when young 
Jane Boardman’s ear started to hurt 
her, and it was mid-afternoon when 
her mother called Dr. Franks. As 
soon as he could break away from 
his office patients, he drove quick- 
ly out to the Boardman’s suburban 
row house. He had just finished ex- 
amining the child when her father 
got home from work. 

“How’s the patient?” Ben Board- 
man asked anxiously. 

“She’s going to be all right,” the 
doctor assured him. “Just a middle- 
ear infection that flared up; I’ve 
given her something to bring it 
under control. But I want you to 
get this prescription filled. It’s for 
a new penicillin preparation—you 





can give it to her by mouth.” 

“Penicillin,” said the father un 
certainly. “Isn’t that pretty expen 
sive?” 

“Nothing like what it used to be. 
The supply I’m ordering will cost 
you around $15.” 

“Just for medicine—$15?” Ben 
Boardman’s voice showed he was 
genuinely shocked. “I don’t call 
that cheap!” 

Dr. Franks put down his pre 
scription pad. “No, not cheap,” he 
said slowly, “but maybe not so high 
as it seems. Let me show you some- 
thing.” 

He ran a finger reflectively be 
hind his ear. “See this mastoid 
scar? You practically never see 


What Makes New ‘Wonder Drugs’ Costly 
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What patients don’t know about the 





scars like that on the younger gen- 
eration. And the reason you don’t 
is the so-called ‘wonder drugs’— 
like this one I’m prescribing for 
Jane. They clear up most infections 
before they cause serious trouble. 
“Sure, you spend $15 for the 
drug—sometimes a lot more. But 
think of what you're saved from 
spending: $100 or so for a mas- 
toid operation; maybe $200 for two 
weeks’ hospitalization; another $50 
worth of doctor visits. If it weren’t 
for the antibiotics, Jane’s earache 
might easily cost you $350. As it is, 
you won't pay one-tenth of that— 
and Jane will be a lot better off.” 
An unusual case? Not by a long 
shot. Many another parent or pa- 








savings such drugs can bring 





tient shares the Boardman family’s 
good fortune. For the truth about 
the “wonder drugs” is simply this: 
Their economic effects can be just 
as dramatic as their clinical effects. 

A surprising number of people 
don’t quite comprehend this. We 
didn’t—until we heard about the 


Boardman incident. In a round- 





By R. Cragin Lewis 
This article stems from an inde- 
pendent study made by the editors 
of MEDICAL ECONOMICS. It tells, in 
lay terms, an important story that 
many doctors have felt needed tell- 
ing. For those who find the results 
worth relaying to patients, reprints 
are available at cost. 











Been Reduced 





about way, it led us into an original 
and independent study of modern 
pharmaceutical economics, from 
which three basic findings emerge: 

1. New drugs are expensive. 
There’s no getting around it—the 
first price-tag on a new medication 
is apt to be painfully high. The 
reason? Manufacturers point to the 
extreme cost of development. They 
pay for the basic research that un- 
covers the drug, the raw materials 
that yield it, the pilot plant that 
starts producing it, the clinical test- 
ing that proves its worth, the pro- 
duction plant that turns it out in 
quantity. They may run up a bill 
of three to five million dollars be- 
fore a single vial is sold. 

All this is reflected in most such 


How Prices of Typical 
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drugs’ early prices. A current er 
ample is ACTH, the latest boon for 
arthritics. If administered accord- 
ing to standard dosage, it costs 
about $11 a day. 

2. New drugs soon get cheaper. 
It seldom takes long for mass pro- 
duction or free competition to pare 
the original price down. Consider 
penicillin, first of the powerful an- 
tibiotics. Back in 1942, when phy- 
sicians began to use this infection 
killer, a single shot (160,000 units) 
cost about $22. Three years later, 
when penicillin was released for ci- 
vilian patients, the same amount of 
the drug was priced at $3.25. To 
day it’s all the way down to 0 
cents. 

Or consider streptomycin, @ 
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white hope in TB. Shortly after 
World War II, anyone who wanted 
a two-day supply had to pay $25. 
Today, after eleven consecutive 
price cuts, he’d pay just 75 cents. 

Even the drugs discovered in the 
last couple of years show this price 
pattern. Take aureomycin, chloro- 
mycetin, or terramycin—three new 
antibiotics that have broadened the 
attack on infectious diseases. The 
first price was $25 for a two-day 
supply; already that figure has been 
cut to about $10. 

8. New drugs produce economic 
savings for the patient. Here is the 
heart of the miracle. Even if the 
prescription price is a shocker, the 
drug may well pay off in sharply 
reduced hospital bills, doctor bills, 
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nursing bills, and income loss. You 
can see this best through the me- 
dium of a few typical case _his- 
tories: 

Back in 1931, a man we know 
came down with lobar pneumonia. 
This man—call him Bill Wilson— 
had been fighting a heavy cold for 
four days. On the fifth day, he was 
hit by a shaking chill, a soaring 
fever, and a catching pain in his 
chest. When his doctor arrived, he 
took one look at Bill and shipped 
him off to the hospital. 

Bill stayed there eighteen days. 
The first week it was touch-and-go; 
he was delirious much of the time. 
He needed doctor visits twice a 
day, expensive extras like an oxy- 


gen tent. On the eighth day the 

















fever broke, and Bill began a slow 
recovery. 

Much later, he figured out what 
his illness had cost him: around 
$400, plus eight weeks away from 
his job. At that, he was lucky—for 
the death rate in lobar pneumonia 
then stood at about 40 per cent. 


Drug Makes Difference 


Today no patient has to go 
through Bill Wilson’s ordeal. First 
a serum, then the sulfas, and now 
the antibiotics have radically re- 
written the pneumonia story. Bill 
can attest to this, for in 1949 his 
own son contracted the same dis- 
ease. 

This time, when the doctor ar- 
rived, he phoned the drugstore in- 
stead of the hospital. His Rx was 
for aureomycin; the supply he or- 
dered cost $30. But eight of the 
golden tablets brought the young 
man’s fever down in twenty-four 
hours. After four more daily visits, 
the doctor pronounced him cured. 
Total cost of the illness: $50—and 
only eight days away from work. 

In both time and money, young 
Bill’s case thus accounted for about 
one-eighth what his father’s siege 
had cost. And he no longer had to 
be lucky to pull through. Thanks to 
the antibiotics, the lobar pneumonia 
death rate has dropped below 5 per 
cent. 

Saving lives, of course, is an- 
other way of saving money; fewer 
productive careers are nipped in 
the bud. So when we read that 
“wonder drugs” made the li‘e-or- 








death difference to more than 500, 
000 pneumonia patients in the lag 
ten years, we get some inkling of 
how many Bill Wilsons there must 
be. 

There’s also many an Arthur 
Perrin. That’s the name we'll give 
to a young man whose appendix 
burst during a Christmas Eve 
party. He made light of his “belly. 
ache” until about 9 p.m., then went 
out to look for a doctor. The first 
one he found drove him straight to 
the local hospital. Diagnosis: peri- 
tonitis. 

Fifteen years ago, this infection 
caused practically all deaths in ap- 
pendicitis cases. At best, it added 
weeks to the patient’s hospital stay, 
But this time, along with routine 
surgery, Arthur Perrin got $20 
worth of penicillin. It saved him 
ten times as much in added hos 
pital bills, and also—far from in 
cidentally—his life. 

These examples could be mult- 
plied a thousand-fold. For such 
drugs produce an impressive per 
centage of quick cures—and dra 
matic dollar savings—in a long list 
of common ailments: blood poison- 
ing, bronchitis, tonsillitis, otitis, 
scarlet fever, countless infections, 
most respiratory diseases. 

Even where a drug can’t cure, 
it may still restore the patient's 
economic health. Think of the 
thousands of diabetics who, thanks 
to insulin, have been able to lead 
useful, productive lives. Think of 
the many victims of pernicious 
anemia who have been put back on 
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$350 IS LOPPED OFF a typical pneumonia 
patient’s bill through use of “wonder drugs.” 


the job by liver extract, vitamin Bj», 
and such. Or think of the people 
with rheumatoid arthritis. 

One person we know in this lat- 
ter group is a New Jersey dentist. 
Several years ago, his hands be- 
came so painfully knotted with 
arthritis that he could no longer 
keep a firm grasp on his instru- 
ments. He was forced to give up 
his profession. 

Then along came cortisone. It 
was hard to get, at first, and stag- 
geringly expensive—$200 for a one- 
week supply. But pretty soon the 
price tumbled, and after a while 
our dentist friend began taking the 
treatment. 

It still costs him $4 a day. It 
hasn’t cured his arthritis. But it has 
improved his condition enough to 





let him resume practice. He now 
refers cheerfully to the cost of the 
drug as “my increased overhead.” 
Thousands of others rehabilitated 
by cortisone could logically call it 
the same. 

Do all new prescription drugs 
produce economic savings for the 
patient? Of course not. Some in- 
crease the patient’s well-being in a 
way that’s not directly translatable 
into dollars. Others serve only as 
palliatives. Still others fail to live 
up to early clinical tests. 

But when carefully prescribed, 
the “wonder drugs” tend to pay 
for themselves—in time, money, 
and longer productive life. Wheth- 
er you're a doctor or a patient, the 
cost seems more endurable if you 
realize the returns. END 


How to Survive a 


Cross-Examination 





Relax, keep in good temper, 
let the other fellow worry, 


and allow your own lawyer to 


counteract your questioner 








@ The doctor on the witness stand 
sums up his testimony: In his opin. 
ion the plaintiff's ailment is pro- 
gressive and is reasonably certain 
to be fatal in a short time. 

The courtroom is quiet, the jury 
somber. The atmosphere is charged 
with emotion and sympathy. Prog- 
nosis for the defense? Not good. 

The opening questions on cross- 
examination seem even to accen- 
tuate the gravity of the plaintiffs 
condition: 


Q. How long do you say this man 
will live? 

A. I can’t say exactly. 

Q. Let’s be conservative. Three 
months, six months, a year? 

a. A year at best. 


The attorney picks up a transcript 
of the testimony in an old case and, 
turning to a marker, continues: 


Q. Doctor, do you remember tes- 
tifying in the case of George Me- 
Carty against the railroad? 

A. Vaguely. 

Q. Let me refresh your memory. He 
hands the doctor the old tran- 
script). Now in that McCarty 
case you testified with reason- 
able certainty also— 

A. Yes. 





By Bernard R. Lauren; L.L.M. 
The author is a New York trial at- 
torney and a member of the Medi- 
cal Jurisprudence Committee of the 
New York City Bar Association. 
This is the second of two articles 
on cross-examination. 
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g. —that McCarty would be dead in 
six months? 

a. In substance, yes. 

g. And that was ten years ago? 

a. That’s right. 


The lawyer beckons toward the 
back of the courtroom. In response, 
an old fellow, bright and spry, hur- 
ries to the counsel table. 


g. Remember him, Doctor? 

a. Why, that’s McCarty! 

g. But Doctor, it can’t be. Accord- 
ing to your medical opinion, this 
must be McCarty’s ghost! 


McCarty’s ghost can be expected 
thereafter to return to the court- 
room (at $25 per diem) to haunt 
the doctor whenever he testifies. 

The cross-examination quoted 
simply illustrates the truism that 
doctors are fallible—that a medical 
prognosis is at best no more than 
an educated guess. Yet convert that 
abstraction into the concrete, per- 
sonalized case of the doctor on the 
witness stand; dramatize it by call- 
ing up McCarty’s genial ghost; and 
the impact on the jury may be de- 
cisive upon the outcome of the 
lawsuit ... The atmosphere changes; 
the jury is smiling now; its emo- 
tional tension is dissolved. Perhaps 
some of the jury members are even 
musing about the analogy between 
this case and the case of old Uncle 
Harry or Aunt Jane, who lived mer- 
rily and heartily for forty years in 
defiance of both doctors and mor- 
tality tables. 





As human beings, we react that 
way. When the state summons its 
citizens to jury duty, they bring 
their human nature with them. The 
touchstone for truth in a jury box 
is “As you credit the man, so may 
you value his utterance.” Hence, 
the prevalence of the method of 
cross-examination that by-passes 
the testimony and attacks the wit- 
ness. 

Anything that may undermine 
the jury’s faith in a witness is like- 
ly to be the objective of that kind 
of cross. Doctors, members of an 
esoteric profession, are vulnerable 
to it because they have a special 
aura for the layman. Disturb that 
aura by a touch of humor or ridi- 
cule, by suggestion of fallibility, by 
a hint of bias or personal interest— 
not to speak of inexperience, lack 
of qualification, or faulty knowl- 
edge—and you may well undermine 
the delicate psychological balance 
upon which a layman’s confidence 
unconsciously rests. Presumably, 
that’s the theory that justifies the 
humorous type of cross: 


Q. Doctor, I understand that you 
number among your patients 
many of our prominent citizens: 
Senator Brown, Congressman 
Black, Judge Green, Alderman 
White— 

A. Yes, I treated them. 

Q. By the way, where is Senator 
Brown these days? 

A. He’s dead. 

g. And how is Congressman Black? 

A. He’s dead. [Turn page] 




















g. And Judge Green? 
A. He’s dead, too. 


Lawyers don’t always stop when 
they should. One more question in 
that line may give the doctor the 
time needed to compose the an- 
swer: 


g. And Alderman White? He’s dead 
too? 

a. Yes, like the others you men- 
tioned, he too died of ripe old 
age and natural causes. 


Of course, if the doctor in this case 
is like most of us, he doesn’t think 
of the devastating answer until he’s 
off the witness stand and on his 
way home. So the question re- 


mains: How is such a cross best 
handled? It’s my feeling that the 
doctor is called as a medical ex- 
pert, not as a humorist. The jury 
may smile, but underneath it often 
resents an unwarranted assault on 
the dignity of the witness. 

Such an assault may be good 
humor, but it’s bad logic. Juries 
perceive this. So the doctor’s course 
is simply to remain unruffled, and 
to respond with good-natured dig- 
nity. 

The rest is up to the lawyer who 
summoned the doctor to the wit- 
ness stand. Counter-attack, either 
by re-direct examination or during 
summation, is his job. He has time 
in which to give it thought and 
preparation. As a witness, you rare- 
ly have. 

The cross-examiner doesn’t usu- 


ally rely on humor alone. He often 
makes a considerable effort to learn 
about the doctor he’s going to ex- 
amine. In large cities, attorneys 
who specialize in accident cases 
have methods of pooling and ex- 
changing data about litigants and 
doctors who testify frequently. It 
was undoubtedly in that way that 
the lawyer dug up the record used 
in the McCarty case. 

It's wise practice, therefore, 
when you are about to testify in an 
important case, to give some 
thought to what you have pre- 
viously testified to in other cases. 
If it’s inconsistent, you may be con- 
fronted with it. Instances are re- 
lated of doctors who have given 
medical testimony contrary to their 
own published writings. 

If counsel has nothing better at 
hand, his opening question on cross 
may be, “Are you being paid for 
your testimony?” The answer, of 
course, is “Of course.” When you're 
called to give your opinion, in 
court or out, you are entitled to be 
paid for that professional service, 
and the tone of your answer may 
properly so imply. 

The purpose of the question, 
patently, is to suggest bias on your 
part in favor of the person who 
pays you. But the effectiveness of 
the question is often dubious, since 
the doctor for the other side will 
be asked the same question and 
will inevitably give the same an- 
swer. (Arrangements for payment 
on a contingent basis, dependent 

[Continued on 189] 





Physicians’ Net Income, 1949 


@ Tagged for release next month are the results of a survey of 
physicians’ incomes in 1949, made by the Department of Com- 
merce with the assistance of the AMA. Here, meanwhile, are 
the principal national averages. They're only preliminary round 
figures; but the Commerce Department says the final figures 
“will not be much different.” { The 1949 survey is based on a 
sample of physicians of all ages, including the 20 per cent or 
so who are above 65. The last MEDICAL ECONOMICS income sur- 
vey, for 1947, excluded physicians over 65 (many of whom are 
retired). Considering this difference between the two samples, 
the Commerce Department’s 1949 figures accord well with 
MEDICAL ECONOMICS 1947 figures. The latter showed an aver- 
age net income for independent, private physicians of $11,300; 
for general practitioners, $9,541; for specialists, $14,442; for 
salaried physicians, $7,914. 
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Awe the multitude of antihistaminic drugs available 
to the allergy sufferer, there is one which is outstand- 
ing for prolonged action. It is Di-ParaLene Hydro- 
chloride (Chlorcyclizine Hydrochloride, Abbott), with 
a piperazine side chain rather than one of the conven- 









tional type. 

Recent clinical reports show that D1-ParaLENnE is long- 
acting, with a low incidence of side-effects. In many cases 
relief up to 24 hours can be obtained from a single dose. 
Initially, Di-ParaLene should be administered in 50-mg. 
doses three times a day for the average adult, but in the 
majority of cases this dosage can later be reduced to one or 
two doses a day. One 50-mg. dose at bedtime often provides 
symptomatic relief through the night. Often no additional 
dosage is required until the next bedtime. 

Why not prescribe longer-acting D1-ParaLene Hydro- 
chloride in your allergy cases this season? You can obtain it at 


prescription pharmacies everywhere in 50-mg. 
and 25-mg. tablets in bottles of 100 and 500. Abbett 
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Organized medicine gets ready to shift the 


emphasis from negative to positive 


@ Organized medicine has for some 
time had two distinct aims: 

1. To crush compulsory health 
insurance. 

2. To create a better system of 
private medical care. 

Aim No. 1 has, for the time be- 
ing at least, been realized. Aim No. 
2 is now to get concentrated at- 
tention.. The approach will be to 
stimulate further positive activities 
at both national and local levels, 
and to see to it that these activities 
capture the attention of the man in 
the street. 

Instead of relying on outside pub- 
lic relations counsel in the future, 
the AMA has decided to build up 
its own P.R. department. This 
build-up is being timed so that the 
department will be in shape to 
take over from Whitaker & Baxter 
when the California publicists step 
down at the end of this year. 

Many medical societies and 
home-town physicians have long 
urged the AMA to put more muscle 
into its positive P.R. activities (as 





By Roger Menges 


AMA Public Relations Take New Turn 























A seasoned veteran of medical 
public relations at the state 
society level, Leo E. Brown 
was installed recently in the 
AMA’s top P.R. post. His No. 
1 job: to publicize what med- 
icine is doing, what it is for. 
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—combines in each tablet 50 mg. of N,N-Dimethyl-N’-(2-pyridyl)-N’- 
(p-methoxybenzyl) ethylenediamine 8-bromotheophyllinate /pyrabromJ/— 
with 100 mg. of acetophenetidin, the dependable, safe analgesic. M-MrInus 
4 has evidenced dramatic effectiveness in clinical studies. Patients taking 
M-Minus 4 have experienced relief of all symptoms in a very short time. 
There is good evidence that the administration of M-Mrnus 4 has pre- 
vented the accumulation of abnormal amounts of fluid in the tissues. 
Dosage—One tablet three times a day for three to five days before onset 
of menses. Bottles of 24 and 100 tablets. 
/ Literature and a prescription package of 24 tablets will be sent upon request, 
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well as into its negative, anti-com- 
pulsory health insurance cam- 
paign). They point out that a num- 
ber of individual state medical so- 
cieties have been earmarking more 
cash for such activities than the 
AMA has. 

The issue came to a head last 
December when the association ap- 
pointed a three-man committee— 
Drs. Gunnar Gundersen, Edwin S. 
Hamilton, and B.R.Kirklin—to look 
into ways of placing its P.R. de- 
partment on a sound, long-term 
footing. 

As a result of the committee’s 
findings, Leo E. Brown took over 
recently as P.R. director. Other re- 
sults will include a larger staff and 
a bigger budget. 

Actually the roots of this change 
extend all the way back to 1946, 
when the AMA retained Raymond 
T. Rich to study medicine’s public 
relations from the ground up. The 
flaws he uncovered were duly pre- 
sented to the House of Delegates 
and his recommendations adopted. 

But many of the Rich recommen- 
dations were never put into effect. 
For one thing, the AMA cut its P.R. 
budget far below the amount Rich 
believed needed. Later, the all-out 
drive against compulsory health 
insurance pushed the Rich propo- 
sals still further into the back- 
ground. 

Today, although the AMA is not 
consciously following the Rich for- 
mula, the build-up he envisioned 
is beginning to take place. And 
many of the conclusions he reached 





are still valid. One seems particu- 
larly appropriate. 

“With respect to economic and 
social aspects of medicine, the po- 
sition of the association for many 
years has been essentially of a de- 
fensive and negativistic character. 
However... a positive program ... 
is its greatest potential asset. This, 
properly developed . . . could well- 
nigh revolutionize the public’s atti- 
tude toward the American Medical 
Association in the years ahead.” 

Rich also found that the scien- 
tific achievements of the AMA had 
become largely lost to public view 
and that “the association [is] wide- 
ly regarded as primarily concerned 
. . . with the economic interest of 
doctors.” To counteract this, he 
urged the AMA to “prove that it 
is out fighting for medical care the 
public can afford.” 


No Light Under Bushel 


These ideas are reflected in the 
present trend. The AMA seems in- 
creasingly aware that medicine’s 
positive activities need to be 
strengthened and publicized. 

It is also aware that many doc- 
tors and laymen don’t know what 
already goes on behind the doors 
at 535 North Dearborn St. Says 
one man who does know: 

“That building is crammed with 
all sorts of public service projects— 
but the association just isn’t cap- 
italizing on them. Take the facts 
and figures put out by Frank G. 
Dickinson, head of the Bureau of 
Medical Economic Research. Some 





















rave STIMULANT THERAPY 


The therapeutic efficac clinical safety of ACTHAR derive 





from the fact it stimulates secretion of all three types of 





ormones—all of vital importance in stress situations. 








Quick-acting and quickly metabolized, ACTHAR is free of cumu- 


lative effects when administered in proper dosage and with 





proper spacing of injections. The speed of onset of therapeutic 

















action is a significant advantage in acute conditions. 


ACTHAR is the preparation of choice in those diseases requiring 
maintenance therapy. ACTHAR permits uninterrupted, continuous 
therapy without rest periods, since it functions as the true physi- 
ologic stimulus to the adrenal cortex and does not cause adrenal 
involution. 

ESTABLISHED INDICATIONS: Rheumatoid arthritis, rheumatic 
fever, acute lupus erythematosus, severe asthma, drug sensitiv- 


ities, contact dermatitis, most acute inflammatory diseases of 





the eye, acute pemphigus, exfoliative dermatitis, ulcerative 
colitis, acute gouty arthritis, secondary adrenal cortical hypo- 
function, alcoholism and acute delirium tremens, and severe burns. 
Literature and directions for administration of ACTHAR, including 
contraindications, available on request. 

ACTHAR is available in vials of 10, 15, 25 and 40 I.U. (mg.). The 
Armour Standard of ACTHAR is now accepted as the International 


Unit, 1 International Unit being equivalent to 1 milligram of ACTHAR. 
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the least 
toxic 
sulfonamide 
studied* 


b Yes, SULFACETAMIDE .. .the least toxic sulfona- 
mide reported in Lehr's clinical studies ... is now 
combined with sulfadiazine and sulfamerazine as 
Pansulfa, with these therapeutic advantages: 





1 The established antibacterial power of three sulfas. 
2 Less danger of crystalluria or renal damage. 


3 Uniform dosage—the thixotropic gel of the suspension 
assures even dispersion. Also available in palatable 


tablets. 
Pleasant tasting 
SULFACETAMIDE 
Each teaspoonful or tablet contains 0.5 Gm. (7% SULFAMERAZINE 


ors.) of the rapidly soluble sulfonamides 1:1:1 


Also 

PANSULFA WITH PENICILLIN 

(Each tablet contains 100,000 units of Crystal- 
} line Penicillin Potassium G in addition to the *see Lehr, D: Federation Proc. 8:315 (10 
above formula) CINCIMMATE® USA “PANSULFA” trode-moit 
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of his stuff—for example, his report 
on maternal mortality having hit a 
new low—is of top public interest. 
Yet who ever hears about such 
things, aside from the few doctors 
who read his bulletins?” 

Why isn’t enough known about 
the good things the AMA does? 
Mainly because it takes big money 
to tell such a story. Whitaker & 
Baxter proved the high cost of P.R. 
in their anti-compulsion campaign. 
In one year—1950—printing and 
postage alone cost them almost $1 
million. 

The P.R. department within the 
AMA hasn’t had that kind of mon- 
ey to work with. As recently as 
four years ago, it was budgeted at 
a piddling $55,000 a year. By con- 
trast, some state medical societies— 
California and Michigan, for ex- 
ample—were spending over $100,- 
000 a year on their own P.R. pro- 
grams. : 
But the AMA has slowly been 
increasing its P.R. allotment. Last 
year the department’s budget was 
raised to $95,000; this year it will 
be boosted to nearly $250,000. In 
the long run, it may get close to 
half a million dollars annually— 
which, in the opinion of indepen- 
dent public relations experts, is 
what it merits. 


P.R. Expenses Shrink 


Even a budget this size won't 
compare with the cost of the Na- 
tional Education Campaign. Dur- 
ing 1949 and 1950, that effort cost 
$3.5 million. This year Whitaker & 


Baxter have $1.1 million dollars 
allotted to them, but they probably 
won't spend half that. 

Besides new dollars, AMA trus- 
tees have pumped new blood into 
the P.R. department in the person 
of its 38-year-old director. Leo 
Brown was put in charge after a 
three-month hitch as executive sec- 
retary of the new Student Ameri- 
can Medical Association. 

Black-haired and horn-rimmed, 
Brown started off his career as a 
school principal. He switched to 
health publicity, eventually became 
P.R. director of the Pennsylvania 
medical society. His five years 
there gave him a strong grasp of 
medicine’s problems. He displays a 
refreshingly realistic view of the 
AMA, recognizing both its strong 
and weak points. Working with him 
in the P.R. department is a staff of 
thirteen, including specialists in 
both newspaper and magazine re- 
lations. 


Doctors Come First 


The job, as Brown and his staff 
see it, is two-fold: to sell the AMA 
to its members, and to sell the 
AMA to the public. Good internal 
relations, they feel, must come first. 

To spur rapport between the 
AMA and its members, the P.R. de- 
partment is setting up a new field 
service. Lawrence Rember will be- 
come the association’s first full-time 
liaison man. 

This is a long step forward. 
Many a local society has long felt 
it wasn’t getting exactly what it 











appeared to respond well to small doses of the sedative., 
“Because of its mild and relatively prolonged action, 
butabarbital sodium proved particularly useful in the 


field of daytime sedation and ‘delayed’ hypnosis.””! 


Where a gentle type of sedation without mental confusion or 

“fogginess” is desired—to carry the patient through days free of 
hyperexcitability and tension—Butisol Sodium can be depended upon 
provide just the degree of sedation you wish to prescribe. a 
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“The mild relatively prolonged action of the drug makes it suitable 
for management of many functional disorders and for the treatment of 
the nervous tension and anxiety associated with certain organic 
diseases, such as hyperthyroidism, peptic ulcer, hypertension, spastic 
colon and ulcerative colitis.’”! 


Butisol is not contraindicated in the presence of renal disease.” 


Available in a wide variety of dosage forms—adjustable to keep each 
individual’s requirements under your control. 


Elixir Butisol Sodium, 0.2 Gm. (3 gr.) 
1. Dripps, R.D.: Selective 4 


per 30 cc. (fl. oz.), green. tion of Barbiturates, J.A.M 
© Tablets, 15 mg. (34 gr.), lavender. 139: 148-150 (Jan. 15) 194) 
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BUTISOL® SODIUM 
McNEIL 


Its bright, green color and 
refreshing flavor appeal to all; 
excellent prescription vehicle. 
Clinical samples on request. 
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A combination of penicillin, sulfadiazine, sulfamerazine 
and sulfamethazine, ‘Eskacillin-Suifas’ is more effective than 
the newer antibiotics in infections caused by staphs, 

streps and pneumos. It is also more effective 

in a good number of the coli, 

Klebsiella and proteus groups of organisms. | 

Because it combines two different types of antibacterial 
agents, ‘Eskacillin-Sulfas’ greatly diminishes the chances 

of the development of resistant organisms. 

Therapy with ‘Eskacillin-Sulfas’ costs your patient but 

a fraction of comparable therapy with the newer antibiotics, 





Easy to take, easy to give, ‘Eskacillin-Sulfas’ is 
the leader in the important trend to combined penicillin- 
sulfonamide therapy. 


Smith, Kline & French Laboratories, Philadelphia 


‘Eskacillin-Sulfas’ 


penicillin and the sulfonamides 
in palatable fluid form 
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Available in 2 fl. oz. bottles 





*Eskacillin’ T.M. Reg. U.S. Pat. Off. 

































To improve 
circulation 


in the extremities 


riscoline 
Orally effective vasodilator 


Numerous reports on Priscoline have shown favorable 
results in a wide range of peripheral vascular diseases. By 
decreasing angiospasm, Priscoline frequently relieves pain 
and, by increasing the blood supply to the periphery, it 
promotes healing of ulcers and improves function. 

Priscoline® (benzazoline) hydrochloride is available 
in tablets of 25 mg. and in 10 ce. multiple-dose vials, each 
ec. containing 25 mg. 


Indications: 
Raynaud's Disease In addition, various ex- 
Buerger’s Disease perimental indications 
Obliterative Arteriosclerosis are given in the liter- 
7 , ° - 

Causalgia a ra ature. Write for com- 
Post-Thrombotic Conditions ‘ ; 

. plete information and 
Frostbite 
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wanted from the AMA. Now it will 
have the chance to talk things over 
with a personal representative from 
the association’s public relations 
department. Rember, in turn, will 
be able to prod local societies dip- 
lomatically into sound P.R. activi- 
ties. The idea has already proved 
its worth for state medical societies, 
some of which have as many as 
four field men working full time. 

A second innovation will be an 
advisory committee of executive 
secretaries. According to present 
plans, this committee will meet 
periodically to offer suggestions on 
AMA public relations. Thus, state 
and county medical societies will 
have a bigger voice in the associa- 
tion’s P.R. decisions. 

Another new idea is a public re- 
lations committee composed of top- 
level AMA policy-makers: Drs. 
Gunnar Gundersen, Walter B. Mar- 
tin, and Edwin S. Hamilton from 
the Board of Trustees; and Dr. 
B. R. Kirklin and one other mem- 
ber (as yet unchosen) from the 
House of Delegates. This will give 
the P.R. department interested 
spokesmen at all trustee and dele- 
gate meetings—something it never 
has had before. 

The second major job of the pub- 
lic relations department—selling the 
AMA to the public—is a long-range 
one. “The feeling exists among seg- 
ments of the public,” Leo Brown 
points out, “that the AMA is large- 
ly a pressure group, and only in- 
cidentally a service organization. 
Yet the fact is, dar councils and 





bureaus are working on public serv- 
ice programs 95 per cent of the 
time. If we can convey this to most 
of the public, and to all doctors, 
we'll really have achieved some- 
thing.” 

There are several signs that the 
department is off to a good start. 
The “PR Doctor’—its bi-monthly 
exchange of public relations ideas 
—has a growing influence among 
local medical societies. It has un- 
questionably hastened the spread 
of such good P.R. ideas as night- 
call bureaus, grievance committees, 
press-cooperation codes, and medi- 
cal society information services. 

The magazine section of the P.R. 
department has also chalked up 
substantial accomplishments. It was 
set up a year ago to help magazine 
writers get their medical facts 
straight—and, incidentally, to catch 
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pitting edema) is quite common in pregnancy. 


a Sodium, particularly if used excessively, accel- 
: erates this process. Vice versa, sodium restric- 
k tion can prevent water retention. 
> Neocurtasal, completely sodium free salt, palat- 
_ ably seasons low sodium diets. Neocurtasal looks 


and is used like ordinary table salt. Available 


' in 2 oz. shakers and 8 oz. bottles. 
W ITHOUT * Constituents: Potassium chloride, ammonium chlo- 
~ ride, potassium formate, calcium formate, magne- 


sium citrate and starch. Potassium content 36%; 


¢2 chloride 39.3%; calcium 0.3%; magnesium 0.2%. 
: Write for pads of diet sheets. 
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misleading or erroneous stories be- 
fore publication. Free-lance writ- 
ers in particular have begun to sub- 
mit manuscripts regularly for 
checking. 

For example, when one writer 
prepared an article on grievance 
committees, the manuscript he sub- 
mitted to the P.R. department dealt 
exclusively with what doctors can 
do to help patients. At the sugges- 
tion of the magazine section, he 
added some hints on what patients 
can do to help doctors. 


Subduing Critics 


Sometimes stories that would 
have a harmful effect are received 
for comment. One recent manu- 
script took doctors to task for pre- 
venting the over-the-counter sale of 
penicillin. The author wrote the 
AMA thus: “I know you'll probably 
disagree with the theme of this, 
but I'd like to get your reasons just 
the same.” The AMA reasons, when 
presented to him by the P.R. de- 
partment’s magazine section, were 
so compelling that he voluntarily 
killed the story—even though he 
had a ready market for it. 

This behind-scenes work is hav- 
ing a pronounced influence in get- 
ting more accurate medical stories 
to the public. In recent months, the 
magazine section has helped en- 
sure the accuracy of dozens of arti- 
cles that eventually appeared in 
general magazines, women’s maga- 
zines, farm magazines, and Sunday 
supplements. 

Selling voluntary medicine to the 











public is, of course, a job that has 
to be done on all levels. Leo Brown 
pins a lot of hope on local griev- 
ance committees. “As everyone 
knows,” he says, “most of the pub- 
lic’s complaints about doctors con- 
cern fees. Every time one doctor 
steps out of line, the whole profes- 
sion suffers. It’s not that way in any 
other calling. If you buy a poor 
piece of furniture, for example, you 
don’t blame the whole furniture in- 
dustry; you blame the individual 
retailer. But in medicine, it’s dif- 
ferent. That's why grievance com- 
mittees are so important.” 


Progress Report 


The AMA public relations de- 
partment has come a long way in 
the last few months. Compared to 
previous set-ups, the present de- 
partment shows a number of strong 
points. They might be summarized 
thus: 

{ For the first time, the depart- 
ment is headed by a man exper- 
ienced in the public relations prob- 
lems of both medicine and medical 
societies. 

{ The AMA finally seems to have 
accepted the fact that good public 
relations programs require plenty 
of money. 

{ With compulsory health insur- 
ance no longer an immediate threat, 
medicine has a golden opportunity 
to concentrate on the positive pro- 
jects that have so long needed at- 
tention. 

{ Organized medicine’s stepped- 


up public service activities will 
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Now in two convenient Designed especially for your office use, these 


Curity Doctor-Packs of Gauze Sponges offer 
these advantages: 
” ” 
packages acne 3 XxX 3 1, Bags of sponges are better protected 
against dust and dirt by sturdy card- 
board containers. Unopened bags of 
all-gauze sponges sponges stay clean in the box. 
- Boxes fit neatly into drawers and cabi- 
nets. 





. Much less expensive than individually 
wrapped and sterilized sponges. 

4. Contents of individual bag of 50 sponges 
(in Doctor-Packs of 300’s) fit into a 
sundry jar. 

Curity Sponges . . . 3” x 3” size, 12 ply... 
are clean, soft, absorbent, uniformly made by 
machine, no loose threads, all edges tucked in. 


See your dealer representative about these 
famous sponges in the packages made espe- 
cially for you—in Doctor-Packs of 300 and 
1000. 





See the Bauer & Black Exhibtts, 
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teally worth-while to publicize. 

{ Public relations is for the first 
time represented at the AMA’s top 
“level. The three trustees on the 
P:R. committee also serve as the 
board’s finance committee, a happy 
combination. 


Chances for Success 


With these points in its favor, 
the outlook for the public relations 
department is brighter than at any 
time in the past. The remaining 
dim spots include these: 

While the Whitaker & Baxter suc- 
cesses pointed up the real cost of 
effective public relations, there’s 
still the question of how well this 
lesson has been learned. An ade- 
quate budget (and the staff expan- 
sion that depends on it) has yet to 
be formally approved. Remember- 
ing what happened to the Rich 
recommendations, supporters of 
stronger medical P.R. have hopeful 
hearts but crossed fingers. 

They're wondering, too, whether 
the AMA is making a mistake in 
giving up entirely the counsel of 
outside public relations experts. 
The current AMA feeling seems to 
be that outsiders like Raymond 
Rich, Theodore Sills, and such just 
don’t have the time to learn medi- 
cine’s peculiar problems from the 
inside out and that, as a result, 
their guidance is not worth the 
price. 

That means AMA policy-making 
probably won't be done with the 
prior advice of independent, top- 


give the P.R. people something 


level P.R. experts. Instead, as pol- 
icy is decided, it may be handed 
to the public relations department 
as a fait accompli. The independent 
P.R. viewpoint that has been of 
such real value to the association 
in the recent past, may thus be 
notably absent. 

Among a number of minor prob- 
lems is the need for more P.R. co- 
ordination within the AMA. Var- 
ious councils and bureaus often 
have their own public relations 
ideas, and some of these tend to 
conflict. An intra-association coor- 
dinating committee may soon be 
set up to straighten this out. 

Enlightened local medical so- 
cieties proved long ago that op- 
erating a broad, positive, public- 
interest program—and telling peo- 
ple about it—takes plenty of money 
and talent. The AMA program is 
still a bit short of both. But with 
continued prodding by home-town 
physicians, it may soon make up 
the long-standing deficit. END 
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to prevent breakage 
in sterilization 


VIM's triple annealing process 
removes strains caused by manufacture 
and bakes on the markings so they 
cannot be boiled, eaten or rubbed off. 
Tested to withstand 20% to 40% greater 
pressure without leakage than government 
standards require, VIM syringesynot 
only last longer, but funcyon better. 
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Meet the Marital Deduction! 


@ In the eyes of the Internal Rev- 
enue Bureau, matrimony didn’t 
really come into its own until 1948. 
That was when Federal tax laws 
were amended to allow you to split 
your income with your wife for tax 
purposes—as your colleagues in 
such community-property states as 
California and Texas had been do- 
ing all along. 

Congress also saw fit then to 
give you some of the advantages 
in estate taxes enjoyed previously 
only in the community property 
states. Hence the marital deduction, 
which now lets you exclude up to 
half your estate from Federal estate 
tax by passing property on in speci- 
fied ways to your husband or your 
wife. 

Don’t confuse the marital deduc- 
tion with the standard $60,000 Fed- 
eral estate tax exemption. The lat- 
ter still stands. Now, however, it 
is applied to the remainder of your 


estate after subtraction of the mar- 
ital deduction. 

Thus, if your estate amounts to 
$120,000 or less, it can be left to 
your wife wholly free of Federal 
estate taxes. Half will be covered 
by the marital deduction, the other 
half by the standard $60,000 ex- 
emption. 

State tax laws vary so much that 
they can’t be discussed in general 
terms. But state levies are small in 
comparison with Uncle Sam’s. For 
the most part, they are also a credit 
against the Federal tax. 

The accompanying table shows 
the tax savings possible by using 
the marital deduction. In this table 
the New York State tax has been 
integrated with the Federal tax to 
give a typical result under both 
Federal and state imposts. The dif- 
ference in using the rates of an- 
other state would not be great. 

The table uses the estate tax 





This article is the third of a series. 
The author combines a busy New 
York law practice with teaching, 
writing, and lecturing. He is mod- 
erator of the estate-planning course 
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By Rene A. Wormser, LL.B. 
at New York University and author 
of such books as “Personal Estate 
Planning in a Changing World,” 
“Theory and Practice of Estate 
Planning,” “The Law,” etc. 
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Announcing SULFABIOTIC 
High-dosage PENICILLIN. | 
WITH TRIPLE SULFONAMIDES | 







For Oral Therapy 








Demonstrated in the Laboratory... acom- 

bination of sulfonamide and penicillin 

exhibits synergistic antibacterial action.' 

Supported by Clinical Evidence . . . Com- 

Pn, bined oral sulfonamide-penicillin therapy 

, » ~*, gave striking therapeutic results in pneu- 

T % \ ss monia, indicating a synergistic effect.* 
ied 1. Bigger, J.W.: Lancet 2:46, 1950. 

2. Volimer, H., Pomerance, H.H., and 


Brandt, |.K.: New York State J. 
Med. 50:2293, 1950. 
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Powerful double-barrelled weapon against infection 


@ Synergism of two potent antibacterial agents. 
@ Sustained effectiveness because of overlap- 
ping absorption rates. 

@ Simplicity and convenience of oral therapy. 


150,000 units crystalline potassium penicillin-G 
and 0.5 Gm. total sulfonamides (0.166 Gm. 
each of sulfadiazine, sulfamerazine, and sul- 
famethazine) in each tablet. 


TABLETS 


Sulfabiotic 


TABLETS PENICILLIN 
WITH TRIPLE SULFONAMIDES 


Issued in bottles of 24 tablets. 
Also available: SULFOSE®, Triple Sulfonamides— 
in pleasant-tasting suspension or tablet forms. 


Wyeth Incorporated 























rates in effect in 1950. These may, 
of course, be increased this year; 
but perhaps they will not, since the 
estate tax is one of the smaller 
sources of Federal revenue. It also 
seems unlikely that the marital de- 
duction will be abolished or re- 
duced; such a move would restore 
to residents of the community- 
property states the unfair advan- 
tage they had before the 1948 
amendments. 

The marital deduction covers not 
only property left by will but 
also anything else which is taxable 
at your death (such as taxable life 
insurance principal, taxable trusts 
and jointly held property). To fig- 


ure your maximum marital deduc- 






tion, you take your entire taxable 
estate (after deducting such things 
as administration expenses) and 
halve the result. 

But however it passes, the prop- 
erty must qualify under certain 
rules if it’s to be subject to the 
marital deduction. Here is the basic 
principle: 

Your wife must either (1) get 
the property outright, or (2) get 
all the income from it for life and 
have unrestricted right to dispose 
of the principal at or before her 
death. 

For example, suppose you leave 
your life insurance proceeds with 
your insurance company. And sup- 
pose the arrangement gives all the 





How Marital Deduction Cuts Taxes 





Amount Taxes Taxes 
of Without With 
Estate Deduction Deduction 

$ 65,000 $ 800 $ 325 
70,000 1,200 350 
80,000 2,400 400 
100,000 5,800 500 
120,000 10,540 600 
150,000 19,000 1,800 
160,000 21,840 2,400 
200,000 34,000 5,800 
500,000 130,000 49,300 





v 








Nore: Each estate tax figure cited is the sum of the Federal levy 
plus an adjusted state levy (example used: N.Y.). 

















for the pain 


that wasn’t there fol- 
lowing Pabalate ther- 
apy in arthritis. 
Para-aminobenzoic 
acid 0.3 Gm. (5 gr.), 
plus sodium salicylate 
0.3 Gm. (5 gr.) pro- 
vide higher salicylate 
blood levels on lower 
salicylate dosage — 
with more prolonged 
clinical relief, and re- 
duced side-effects. 











income or annuity installments to 
your wife, allowing her either to 
draw out the principal during her 
life or to dispose of the remain- 
ing principal at her death. The in- 
surance proceeds will then qualify 
for the marital deduction. 

But now assume that you leave 
your estate in trust, your wife to 
receive the income for life and the 


principal then to pass to your chih 
dren. That will not qualify for the 
marital deduction because you 
wife lacks the right to dispose of 
the principal as she sees fit. Nor 
will it help matters merely to em. 
power her to decide which of your 
children should get how much 
Your wife must be absolutely free 
to leave the principal to anyone at 


























oncealed wastebasket 





saves floor space and is easily re- 
moved for emptying. Rack for sta- 
tionery may be substituted for it. 
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Time for Everyth 
With This Desk 


@ When a doctor can successfully 
pack two days’ work into one, chanees 
are he has learned the secret of how 
to organize his time—including time 
spent at his desk. 

With a modern desk like this one 
made by Shaw-Walker, you're 7 
to work at full steam the moment 
sit down. Papers, cards, and acees- 
sories that might otherwise clutter 
your work space—and your ae 
are kept off the desk top in 
reached drawer compartments. 

Even your telephone is out of the 
way—in the middle left-hand drawer 
(where special openings and outlets 
conceal the wires). 

You can buy a 60-inch desk with 
the basic features illustrated on these 
pages for $215 or less—depending on 
finish and drawer arrangement. END 
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all-from the children of her sec- 
ond husband to her favorite dog- 
and-cat hospital. 

Should you plan your estate to 
take advantage of the marital de- 
duction? If so, to what extent? 

The immediate tax saving is 
large. But remember that property 
passing to your wife under the mari- 
tal deduction will be taxed as part 








of her estate on some future day. 
A calculation may be necessary to 
figure out at what point immediate 
tax savings (to the benefit of your 
wife) are offset by subsequent tax 
sacrifices (by the eventual heirs). 
If she has no money of her own, 
there is no problem. But if she has 
independent means, some arithme- 
tic may be in order. And don’t 

















| Tray for pencils and 
paper clips slides back on rails when 
you want to reach the current work 
kept in partitioned spaces underneath. 








Ordinary small file 
box holds up to 1,250 library-sized 
eards, yet leaves most of drawer free 
for bulky books and other supplies. 
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on slide rails, are one more means 
to a cleared-for-action desk top. They 
help keep your mail confidential, too. 





Legal-sized file, like 





the smatier file at left, has “wobble 
blocks” to speed entries. V-slot marks 
place where card has been removed. 
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—a combination of all four of the oxidized, 
unconjugated bile acids normally present in 
human bile—initiates gallbladder therapy at 
its logical starting point. The primary action 
of Ketochol is on the hepatic cells which are 
stimulated to secrete bile of low viscosity that 


flushes the congested ducts. 
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“When Lastalion Fails. 


When the supply of breast milk is inadequate or when 
lactation fails entirely, there is no better formula than 
Lactogen. Designed to resemble mother’s milk, it 
consists of whole cow’s milk modified with milk fat 
and milk sugar. It differs, however, in one important 
respect: the protein content of Lactogen in normal 
dilution is one-third greater than that of mother’s 
milk—2.0% instead of 1.5%. 


CL Compote Snfant Formula n One Package 


Lactogen contains all the ingredients of a well- 
balanced infant formula. In addition, it is fortified 
with iron to compensate for the deficiency of this 
mineral in milk. 


Lactogen is simple to use. The prescribed amount 
is stirred into warm, previously boiled water. Either 
a single feeding can be prepared, or the entire day’s 


quantity can be made up and stored in the refrigerator 
until used. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
















NOTABLY HIGH IN 

PROTEIN CONTENT 
Lactogen contains & 
generous amount of 


enough to satisty 








every protein need of 
the rapidly growing 
infant. 





protein... more than’ 























overlook these facts in your pencil 
work: 

Your wife will get a life income 
on the money saved through use 
of the marital deduction. Some 
guesstimate of that income should 
be made in weighing your death 
taxes against hers. 

Also, she may reduce her estate 
taxes by gifts during her lifetime 
to your children or other eventual 
heirs. She may even, over a period 
of years, be able to give away the 
entire amount of the marital de- 
duction in sums small enough to be 
free of gift taxes. If so, the marital 
deduction will represent a tax sav- 
ing passed right on down to your 
children. 

On the other hand, the estate 
tax rates may be increased in the 
future, or deductions decreased. 
This is another unknown quantity 
in your calculations. Your use of the 
marital deduction, though not pe- 
nalizing your eventual heirs under 
present rates, could become a pen- 
alty under future rates. That is, the 
money involved might be taxed at 
far higher rates at her death than 
at yours. 


Yow’re the Doctor 


Aside from the tax factors, you'll 
want to consider whether use of 
the marital deduction suits your 
particular situation. Each man must 
decide for himself whether it’s safe 
to give his wife her full share of 
his estate outright. Will she ad- 
minister it carefully? Is it safe to 
give her the unrestricted right to 








owt A N DiI T iI P coe 


Crook Catcher 


Calling a doctor out at night, then 
mugging him under cover of dark- 
ness, is a favorite stunt of some 
stick-up artists. Here’s my antidote: 
I always tell the caller to leave his 
porch light burning. This not only 
helps me identify the house, but 
boosts the odds against an ambush. 
If I don’t find a light, I leave—and 
return with a policeman. 

—M.D., NEW YORK 





distribute the principal of a trust 
at her death? Would she, for in- 
stance, be apt to favor one child 
over another? 

There may, in some cases, be 
good reasons why a man prefers to 
know that his own plans will be 
fulfiiled, his wife’s security guarded, 
and his own selection of ultimate 
heirs assured—even if this costs his 
estate more in taxes. 

Frequently the answer is a 
hedge. A typical plan might divide 
the wife’s share of the estate into 
two trusts. In one (tax-free), she 
could dispose of the principal at 
her death to anyone she chose; in 
the other (taxable), the principal 
would pass arbitrarily to the chil- 
dren. 

At any event, in estate planning, 
tax savings should always be sec- 
ondary to one’s main ob‘ectives. 

END 







Interchangeable 
























Clinical studies have demonstrated that the therapeutic activity of 
Cortone* is similar whether administered parenterally or orally. 
Dosage requirements are approximately the same, and the two routes 
of administration may be used interchangeably or additively at any 


time during treatment. 


Although the manufacture of Cortone—probably the most intricate — 
and lengthy synthesis ever undertaken—has imposed unprecedented 
difficulties, every effort is being made to increase production and, 
in the meantime, to achieve an equitable national distribution of 


this vital drug. 
Literature on Request 


Key to a New Era in Medical Science 


ortone’ 


ACETATE 
(CORTISONE Acetate Merck) 
(11-Dehydro-17-hydroxycorti 21-acetate) 





MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEw JERSEY 





and Equally Effective 







Parenteral 


*CORTONE is the registered 
trade-mark of Merck & Co., Inc, 
for its brand of cortisone. 
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This analyst points to 
‘four common myths’ about 


salaried medical practice 


@ To hear some solo practitioners 
talk about him, you’d think the av- 
erage salaried M.D. was (a) an in- 
competent who could never suc- 
ceed by himself; (b) a victim 
of peonage, pouring out his pro- 
fessional skills to line the pockets 
of a corporation; (c) a repressed 
victim of lay domination in a sweat 
shop run by nonmedical Simon 
Legrees; or (d) an unethical sales- 
man of professional -services. 

If this is your picture of the sal- 
aried doctor, weep no more. It just 
isn’t like that. 

There are, of course, all kinds of 
salaried positions. The doctor may 
draw his pay checks from a medi- 
cal group, in which case, he is a 
typical practitioner except in the 
sense that his income, instead of 
fluctuating with fees, is more or 
less guaranteed. He may work for 
a pharmaceutical house, board of 
education, factory, police depart- 
ment, or some other nonmedical 
employer. He may sign the payroll 
in a government medical installa- 
tion—a state hospital, a Federal of- 






The Salaried Staffer Talks Back 
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fice, a city clinic. Or he may be a 
salaried staffer in a private or non- 
profit general hospital. Conditions 
of practice, income, and profession- 
al freedom naturally vary in these 
different situations. 

But let’s take the four basic criti- 
cisms and see how they square in 
general with the facts. 

Myth No. 1: The salaried doctor 
is incompetent. Some of them cer- 
tainly are—but so are some solo 
practitioners. Many of the country’s 
ace physicians are salaried profes- 
sors in top-notch medical schools, 
or senior employes of famous 
groups or clinics. These eminent 
medical men are not babes in the 
woods. They seem to prefer sal- 
aried assignments. Why? 

Because, under today’s condi- 
tions, a salaried doctor can often 
practice better medicine than a 
non-salaried one. Good practice re- 
quires convenient laboratory and li- 
brary facilities, easy in-group con- 
sultation, freedom from economic 





The author is a salaried physician 
in a government installation. He is 
also a board-certified specialist of 
high professional standing. For rea- 
sons spelled out in this article, he 
prefers to remain anonymous. 











pressures, time for graduate study, 
and time for relaxation—plus the 
sense of proud responsibility to cap- 
able colleagues. 

The solo practitioner often does 
not have to account to anyone. He 
can blunder in diagnosis; he can 
prescribe treatment he’d be em- 
{ barrassed at “justifying” to a col- 
| league; he can do work beyond his 
capabilities without anyone know- 
ing about it. 
| Most practitioners are too con- 
scientious to do these things, of 
course. Their own sense of respon- 
sibility is strong enough to keep 
them growing professionally—when 
conditions of solo practice allow it. 

But a busy doctor can’t always 
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afford to take a month off to study, 
Having no professional supervision, 
how is he to realize when he hag 
erred? How is he to profit from 
errors? 

The salaried staffer, by contrast, 
is under the constant scrutiny of 
professional peers or superiors. He 
has the camaraderie of easy con- 
sultation. He gets time off for re 
laxation and study. 

It is the singular glory of the 
profession that the solo practition- 
er does as fine a job as he does. But 
he shouldn’t underrate what can 
be done when the doctor is free of 
economic interferences, has access 
to good laboratory, library, and re- 
search facilities, and knows he’s 








Wn Thomson 


“When I agreed to enter group practice with you birds 
this wasn’t exactly what I had in mind.” 
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The patient, age 26, is a victim of cerebral palsy of mixed spastic and 
tension athetoid type, quadriplegic in distribution and associated with a 
rather severe convulsive state. Her physician prescribed Spencer to help 
lessen the danger of spinal injury during seizures. 


Deformities include equinus on the right, severe pronation of the right 
forearm, and a mild curvature of the spine. Back pain has responded 
satisfactorily to the support provided by Spencer. 


Spencer Supports are therapeutically effective because: Each Spencer is 
individually designed, cut, and made for each patient. 


| SPENCER, INCORPORATED 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 


MAIL coupon at right—or Canada: Spencer, Ltd., Rock Island, Que. 

PHONE a dealer in Spencer | England: Spencer, Ltd., Banbury, es 

Supports (see “Spencer cor- Send free Spencer Booklet for Physicians to: 
A Se GUE ADs. sc sccccncscsccssossrscscess M.D. 
Shop,” or Classified Section) ; 
for information. 
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Each Tablet Rutol contains: 


Rome 34d O45 8 SG 10 mg. (1/6 gr. approx.) 
PHENOBARBITAL 8 mg. (1/8 gr.) 
16 mg. (1/4 gr.) 
Bottles of 100, 500 





















The cardinal objective in managing 


hypertension is to keep the blood pressure down 












and thus prevent or postpone the damage to 


\ the heart, brain, retina and kidney. 


Rutol provides the sustained, well tolerated 


vasodilative action of mannitol hexanitrate, 





the sedative action of phenobarbital and the 
prophylactic effect of rutin!-? on capillary 


fragility with bleeding tendency. 


1. Griffith, J. Q., Jr., and Associates: Proc. Soc. Exper. Biol. & Med., 55:228, 1944, 





2. Shanno, R. L.: Amer. J. Med. Sci., 211:539, 1946, 





PrmandVL OORE COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES INC., INDIANAPOLIS 6, INDIANA 
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plot 
“time heals (al wounds” 


Bul consider resistant wounds or lesions which linger despite 


the usually adequate measures: indolent ulcers 
malodorous fistulas 
infected burns 
stubborn dermatoses 





gives time and the physician a helpful adjunct in these cases. 


Clinical investigations have demonstrated the beneficial 
effects of CHLorEsiuM (brand of water-soluble chlorophyll 
derivatives) in facilitating normal tissue repair: 


1 wounds quickly acquire a healthy granulating appearance 
2 foul-smelling wounds are consistently and rapidly deodorized 


3 in burns and dermatoses, helps bring about normal 
tissue repair and epethelization 


4 non-toxic, bland and soothing 


Moss, Henry N.; Morrow, Burton A.; Long, Richard C.; Ravdin, 1. S.: “aa of Chloresium 

in Wound Healing and Deodorant Effects, J. ms M. A. 140: — see. 27) 0 

Carpenter, Earnest B.: Clinical Expe ‘ith C — J. Surg., 77 :167, 1949. 

nibs Wilfred D., Morgan, Winfield S.: Chlorophyll in = Treatment of Dermatoses, Penn. Med. J. 
947. 

Morgan, Winfield o Chlorophy!! Therapy, Guthrie Clinic Bulletin, 16:94, 1947. 

Bochme, Earl J.: The Treatment of Chronic Leg Ulcers, Lehey Clinic Bulletin, 4:242, 1946. 


CHLORESIUM Ointment in 1 oz. and 4 oz. tubes; 
CHLORESIUM Solution (plain) in 2 oz. and 8 oz. bottles 








RYSTAN COMPANY, INC+MT. VERNON, NEW YORK 
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constantly exposed to high-grade in anything that really counts, the 
professional supervision. lay boss is so baffled by medical 
Myth No. 2: The salaried doctor concepts and terminology that he 
is a wage-slave. He’s often pic- lets the doctor run his own show. 
tured as struggling along on six or As a hospital resident, I once 
eight thousand dollars a year, while wanted the board to buy me an 
his non-salaried colleague doubles _ oscillometer. But I could never get 
that. But as every doctor’s wife the requisition past my service 
knows, the solo practitioner con- chief. He was a doctor who knew 
stantly confuses gross income with what an oscillometer really was and 
net. Let an unexpected $50 fee he didn’t consider it a necessity. 
come in, and his automatic reaction A year later, I was in an agency 
is: “I just made $50.” He’s wrong. where the boss was a layman. He 
About $20 of that must be ear-  green-lighted my request when I 
marked for office rent, secretary’s explained how important sphygmo- 
salary, malpractice insurance, sup- _ oscillometry was. He couldn’t even 
plies, gasoline, and the hundred spell the term, but he didn’t want 
other items that go into “overhead.” to be accused of blocking medical 
A senior-grade V.A. specialist, to _ progress. 
illustrate, earns $11,000 a year— Some state hospitals have lay su- 
net. A non-salaried man, to match _ perintendents; some V.A. hospitals 
this, needs an annual gross of about — have lay managers. Staff doctors in 
$18,000. such institutions have told me they 
To be sure, many medical sal- can get what they want in terms of 
aries are under $11,000 (although medical supplies and medical au- 
some are considerably higher). The _ thority much more readily than can 
figures are all relative. The more their brethren in hospitals with 
junior the doctor, the less learned _ physician-superintendents. Lay 
or dynamic he is, the lower will be domination is the bunk. 
his salary; yet his income from solo The individual G.P. doesn’t usu- 
work would be correspondingly ally stop to think about it; but he 
lower too. It just looks like more has, in fact, a thousand bosses. His 
because it’s booked as gross income _ patients, in the mass, determine 









































first. much of what he does, says, and 
Myth No. 3: The salaried doctor even wears. 
groans under lay domination. Here Success in private practice de- 


I shall reveal a previously well- pends on reputation, a fragile 
kept secret. (Which is why I must _ thing, easily shattered if the doctor 
remain anonymous. If my fellow is away when he’s wanted, if he 
salaried staffers knew I was unveil- wears clothes or uses words his pa- 
ing this secret, they'd consider me tients don’t like—even if his kids | 
a traitor to my class.) The fact is, turn out to be the neighborhood | 
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The 0B patient cannot 
depend on even a 
carefully planned diet uw 





















Clinical investigations have now conclusively proved that the 
OB PATIENT CANNOT DEPEND ON EVEN A CAREFULLY pl 
PLANNED DIET TO MEET THE INCREASED NUTRI. fc 
TIONAL DEMAND CAUSED BY PREGNANCY. 


a 
Foods vary greatly in nutritional content, depending upon ti 
composition of the soil in which they were grown as well as fc 
the methods of processing, storage and preparation. 

In addition, “. . . adequate intake of food in no Way guarantees h 
optimal absorption, utilization, or storage.”! It is, therefore, un- a 
safe to depend on diet alone for adequate nutrition during a 
pregnancy. 

e 

OBRON-=—a nutritional supplement designed specifically 
for the OB patient—provides adequate amounts of 8 impor- ) ¥ 
tant vitamins together with 11 minerals including Calcium, d 
Phosphorus, Iron and Iodine to maintain optimal well-being a 
of both mother and fetus during pregnancy and lactation, f 

1. Spies, T. D.: Genitourinary System, The 1948 Year Book of Endocrinology, t 


Metabolism and Nutrition, The Year Book Publishers, Chicago, p. 393. 


Each Capsule Contains 






Dicalcium Phosphate Anhydrous*......... 768 mg. 
Pemous Setete U.S.P.........cccssccsseas 64.8 mg. 
, SS See eee 5000 U.S.P. Units 
Vitamin D....... pabcesesesinn 400 U. i 
Thiamine Hydrochloride. .................. 
i th nh kek chines cndeia 


Pyriodoxine Hydrochloride............... 
(_ ) =e 
TA San can vedo wccees hes ned 
Ce a ccie ounsisesd 
Cobalt (from Cobaltous Sulfate)......... 
ae ng (from Cupric Sulfate). ........... 
lodine (from Potassium Iodide). ......... 
Manganese (from Manganese Sulfate)... .. 
Len a wm Lao poy —. ... 1.0 mg. 
olybdenum (from ium Molybdate)... 0.07 mg. 
Potassium (from Potassium Sulfate) ... ...1.7 mg. FOR T H E @] B PATI E NT 
Zinc (from Zinc Sulfate) ........... : . 0.4 mg. 
*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 


@.- B. ROERIG AND COMPANY © 536 LAKE SHORE DR., CHICAGO 11, ILLINOIS 
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brats. He is, in short, on call twen- 
ty-four hours a day, a slave to the 
whim of a thousand laymen. 

By contrast, the salaried doctor 
is a free man. So don’t shed tears 
because you picture him in chains. 
He isn’t. 

Myth No. 4: There’s something 
unethical about salaried practice. 
This is the crowning irony of them 
all. Unethical acts are usually 
rooted in one thing: Some fringe 
physician makes an unjustified ef- 
fort to augment his income. He is 
accountable to no one but his pa- 
tients. Hence he is tempted to per- 
form unnecessary procedures; or 
he knocks a brother-practitioner 
and is charged with patient-steal- 
ing; or he splits fees, makes un- 
ethical promises, or indirectly ad- 
vertises himself. Run down the 
docket of any ethics committee, 
and you'll find scarcely a case in 
fifty that doesn’t fall into one of 
these categories. 





Having no such temptations, the 
salaried M.D. is seldom involved 
in unethical conduct. Not that he’s 
more noble; it’s simply that salaried 
practice is so structured there is 
nothing except the patient’s wel- 
fare to influence the doctor’s judg- 
ment. 

So here’s the score: The salaried 
physician can enjoy a sense of pro- 
fessional freedom that’s often miss- 
ing in solo practice. He has few 
temptations to unethical conduct. 
He earns what he deserves. He can 
practice high-grade medicine with 
good consultative, laboratory, li- 
brary, and research facilities. He 
works at a slower pace, worries less 
about money, and goes to conven- 
tions or post-graduate school on 
the employer's time. 

He gets more opportunity for 
rest, relaxation, study, and vaca- 
tion. So he lives longer and enjoys 
life more. : 

The defense rests. END 


Easy, One-handed 


@ Again and again the little fellow showed up at my office, 


battered and bruised at the hands of his hulking wife. 


“Assert 


yourself, man,” I kept telling him, “assert yourself!” Presently the 
visits ceased, and I assumed my advice had worked. Then I got 
an emergency call to the house. It was not my little Caspar 
Milquetoast who needed attention this time but his Amazon 
wie—-seting from fractures of the leg, arm, and skull. 

“Boy,” I told him, “you certainly asserted yourself.” 

“Shucks, Doctor,” he smiled, “I only tripped her on the stairs.” 
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—NATHAN FLAXMAN, M.D. 





































AND Softness 












Tn KONDREMUL, each micro-globule is coated with 
a tough film of chondrus which resists gastroin 
testinal enzymic action—yet KONDREMUL pours 
freely from the bottle, is of velvety softness, 


KonprEMUL, being finely subdivided, contributes 
soft bulk to the dry fecal residue, easing elimina 
tion and encouraging regular bowel habits. 











KONDREMUL Plain (containing 55% mineral oil) . 
KONDREMUL with non-bitter Extract of Cascara (4.42 Gm. 
per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 grs) 
per tablespoonful. 


A [ 50 in tablet forp, 


KONDRETABS 


Kond re | —the original Irish Moss—Methy] Cellulose 


AN EMULSION OF MINERAL OIL Bulk Laxative in Tablet Form. : ey 
AND IRISH MOSS KONDRETABS induce soft, easily eliminated 
bulk—no bloating, griping, impaction. Con- 






venient, pleasant, easy to take. 


THE E.L. PATCH COMPANY 
STONEHAM, MASSACHUSETTS 
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Private physicians launch 
some well-aimed verbal 
salvos at the author of 


‘Letter to a Family Doctor’* 


@ Dear Mr. DeVoto: 

Being a family doctor of some 
years’ standing, I assume that your 
“Letter to a Family Doctor” was 
directed at me, too. So I'm taking 
the liberty of writing you my com- 
ments. 

You strike me as a man who is 
aggrieved because: 

1. Your family doctor has raised 
his fee for a house call from $10 
to $15. 

2. Your operation last spring 
cost you a lot of money. 

3. The AMA is opposed to com- 
pulsory health insurance. 

4. You think the AMA’s prop- 
aganda against compulsory health 
insurance is corny and an insult to 
your intelligence. 

5. The AMA is against Federal 
aid to medical schools. 

Before taking up these points, 
let me say that the two deductions 
you took from your doctor’s bill 
cannot be supported on any legal, 


*See Feb. MEDICAL ECONOMICS, page 165. 


See Here, Mr. DeVoto... 
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moral, or ethical grounds. If your 
first deduction—the 2 per cent dis- 
count for current payment—is valid, 
then it also must be valid when you 
pay your gas and electric or tele- 
phone bills. Let me know what the 
public utilities say about that. 

As for the 25 cents you deducted 
because you're opposed to your 
doctor’s contributions to the AMA 
publicity campaign: You might by 
the same token deduct a like 
amount from your butcher’s bill 
whenever he donates anything, say, 
to the Policemen’s Benevolent 
Fund, the ASPCA, or the Demo- 
cratic National Committee—in case 
you don’t happen to like police- 
men, animals, or Democrats. If you 
follow this principle consistently in 
paying your bills, you must lead an 
interesting and exciting life. 

Now for your chief grievances: 

Your family doctor charged you 
$15 for a house call. If this was a 
simple daytime house call, you are 
fortunate that the free-enterprise 
system of private practice is still 
operating. Under it, you can always 
switch to another doctor. In my 
locality, a family doctor will make 
a house call for $4 or $5, as com- 
pared with $3 in 1932. The fee 
for an office call has also sky- 
rocketed: from $2 in 1932 to $3 




































today. No wonder people complain 
about the high cost of medical 
care! 

Your operation was expensive. 
This reminds me of my wife’s com- 
plaints about the rising cost of 
Spam, baked beans, and dress ma- 








* Mr. DeVoto criticizes the AMA 
because it once opposed voluntary 
health insurance. I disagreed with 
the AMA on this, too. But is the 
fact that the AMA and I sometimes 
differ any reason why I shouldn’t 
stay in it, working for the good 
things it does and opposing the 
things I disapprove? —Amos R. 
Koontz, M.D., Baltimore. 








terial. I'll answer you in the same 
way I answer her. You're simply 
looking at the problem from the 
wrong point of view. The cost of 
living isn’t going up; the value of 
money is going down. Your money 
and my money just isn’t worth 
much any more. And it is worth less 
each day. Even Oscar Ewing and 
President Truman don’t blame the 
doctors for the fall in the value of 
money. If you want to learn the 
cause, ask your banker to tell you 
about the Administration’s fiscal 
policies for keeping low interest 
rates on Federal bonds. 

Related to the low value of mon- 
ey is the high level of taxes. This 
constitutes a much bigger problem 
than the cost of medical care. And 
it affects everyone in the country. 
You mention an unfortunate man, 





making only $40 a week, who could 
not afford the $24 worth of aureo. 
mycin he needed. This same man, 
if single, paid $223 in Federal in- 
come taxes in 1950; or, if married! 
and without dependent children, 
$118. No wonder he couldn’t af- 
ford the aureomycin! And while he 
might need $24 worth of aureo- 
mycin four or five times in his life, 
he pays an income tax every year 
he earns money. 

Speaking of aureomycin (an 
American discovery), it is interest- 
ing to recall that penicillin was dis- 
covered in England, where the 
Government had already controlled 
medical care for over thirty years. 
Yet it took American medicine, for- 
tunately still free from Govern 
ment control, to apply penicillin 
clinically, to work out techniques 
for its mass production, and to low- 
er the cost from several dollars per 
dose to about 50 cents. 

The AMA is opposed to compul- 
sory health insurance. If the AMA 
were for it, I would still be against 
it. I'm an old-time, hide-bound, 
hard-shelled, unreconstructed _lib- 
eral. I am and always will be 
against any law that forces me to 
do certain things because they are 
good for me. 

To go to church every Sunday 
is laudable; but I would fight tooth 
and nail against any law that said 
I had to go to church. To move 
one’s bowels every day is conceded 
to be an excellent exercise for mait- 
taining health; but I would vio- 
lently oppose any law that said I 
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THERAGRAN —Therapeutic Formula * 
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yainst indicated in mixed vitamin therapy. 
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THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 








Syndromes produced by lack of a single vitamin 
rarely exist in medicine. Spies and Butt’ insist 
that even “where there are clear evidences of one 
deficiency there must certainly be some signs, 
perhaps veiled, of other specific deficiency states.” 











1] Whether lesions are acute or chronic... 
mild or severe... 


| THERAGRAN 


| THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 





THERAGRAN supplies truly therapeutic dosages of 
all vitamins indicated in mixed vitamin therapy. 


THERAGRAN gives you these essential vitamins in 
the clinically proved therapeutic “practical for- 
mula” recommended by Jolliffe. (Thiamine con- 
tent raised to 10 mg.) 





Each Theragran Capsule contains: 


i} VitaminA . . . . . . « « « « 25,000U.S.P. units 
| 66 + -* Ge «e we we 1,000 U.S.P. units 
: i a a a 10 mg. 
| i Re ee ee ee ee 5 mg. 
i Niacinamide ‘ ec she? ey 150 mg. 
: Ascorbic Acid . . . . = & 150 mg. 


Bottles of 30, 100 and 1,000. 


' 1. Spies, T. D., and Butt, H. R., in Duncan, G. G.: Diseases of 
i] Metabolism, ed. 2, Philadelphia, W. B. Saunders Co., 1947, pp. 485-496. 
2. Jolliffe, N., in Jolliffe, Tisdale & Cannon: Clinical Nutrition, New 
York, Hoeber, 1950, pp. 634, 23-24. 





A single vitamin deficiency may veil many, 


















































Vitamin deficiencies... 


acute ...chronic... mild... severe 


yield to the truly 
therapeutic dosages of 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 
















Theragran Sample —One 
week’s treatment for a patient. 
You may obtain this sample of 
seven Theragran Capsules 
from your Squibb Professional 
Service Representative, or 
write to E. R. Squibb & Sons, 
745 Fifth Avenue, New York 
22, New York. 


Each Theragran Capsule contains: 





VitaminA . . . . 25,000 U.S.P. units 
VitominD . . .. 1,000 U.S.P. units 
Thiamine HC]. . . . . 10 mg. 
Ds « s & « « « 5 mg. 
Niacinamide . . ... . 150 mg. 
Ascorbic Acid . ~— 150 mg. 


for truly hevepentic dosages.. 


é TH ERAG RAN 


THERAPEUTIC FORMULA VITAMIN 




















amy 


% 





% 4 





Lipotropic Therapy can be Adequate... with WYCHOL 





WYCHOL Syrup provides a potent combination of lip- 
otropic factors—choline and inositol. It is so palatable, 
patients will gladly adhere to the prescribed dosage 
schedule—and thus secure the full benefits of therapy. 


And Now, a Practical Way to Maintain Day-Long Therapy 
Prescribe the new, convenient 

WYCHOL CAPSULES to assure continued therapy 

while the patient is away from home. 


For impaired fat metabolism and cirrhosis of the liver—in- 
tensive, sustained lipotropic therapy is recommended and 
facilitated by the combination Syrup and Capsule regimen. 


WYCHOL 


CHOLINE AND INOSITOL Wyeth 
Nyeth Incorporated, Philadelphia 2, Pa. 









LYMPHOSARCOMA OF BREAST. 
A and B—Gross specimens, 


C—Photomicrograph, x 460. Reticulum 
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icture the specimen in color 


_.. vivid, brilliant color 


It’s easy to get color. Almost any camera 
with a properly color-corrected lens . . . loaded 
' with Kodak color film is a “color camera.” 





If Kodak Ektachrome Film is used, it can be turned over to a 
nearby laboratory, or it can be processed in any well-equipped 
darkroom. In either event, the results can be seen the same day. 

If Kodak Ektacolor Film, Type B, is used, it can be processed 
to a color negative in any well-equipped darkroom. Then, from 





the color negative, contact, reduction, or enlargement positive 
transparencies can be made on Kodak Ektacolor Print Film— 
and results seen the same day. 

If Kodachrome Roll Film is used—828 or 135—Kodak will do 
the processing (cost included in price of film). 

For further details—including information on color dupli- 
cates, enlargements, and prints—see your nearest dealer or write 
to Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 


Kodak products for the medical profession include: 


X-ray films, screens, and chemicals; electrocardiographic 
papers and film; cameras and projectors—still- and motion- 
picture; enlargers and printers; photographic film—full- 
color and black-and-white (including infrared); photo- 
graphic papers; photographic processing chemicals; micro. 
filming equipment and microfilm. 











edical progress through Photography and Radiography 


. 
dou COMPANY, Medical Division, ROCHESTER 4, N. Y. 
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Management of Diarrhea 
in Infants and Children... 
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RICH IN LIGNIN AS WELL AS PECTIN 

AROBON®-— processed from powdered carob flour— 
owes its pronounced anti-diarrheal activity primarily to its 
high content of pectin and lignin. Absorbing large amounts 
of water, it forms a bland, smooth, bulky mass which elim- 
inates offending bacteria and toxins with the stools, thus 
causing diarrhea to subside quickly. 


CONTROLS DIARRHEA PROMPTLY 

Recent clinical studies have shown that Arobon promptly 
controls acute diarrheal disturbances in infants and chil- 
dren.* Within one to two days after Arobon therapy was 
initiated, the stools thickened and lessened in frequency in 
the great majority of patients. 


PERMITS RAPID RE-ALIMENTATION 

Prompt remission of diarrhea permits rapid re-alimen- 
tation and hydration by the oral route. As soon as tolerated, 
boiled skim milk, powdered acid milk or evaporated milk is 
added to the Arobon mixture. As early as possible, transi- 
tion is made gradually to suitable feedings. 


EASILY PREPARED... PALATABLE 
Arobon, indicated in all types of diarrhea, in infants and 
children as well as in adults, is quickly prepared for use by 
simply mixing with boiling water. It is palatable and 
readily accepted. 
*Kaliski, S. R., and Mitchell, D. D.: Treatment of Diarrhea with 
Carob Flour, Texas State J. Med. 46:675 (Sept.) 1950. 
Smith, A. E., and Fischer, C. C.: The Use of Carob Flour in the 
—— of Diarrhea in Infants and Children, J. Ped. 35:422 
t.) 1949. 


THE NESTLE COMPANY, INC. 
COLORADO SPRINGS, COLORADO 4 e 
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had to move my bowels every day 
because somebody in Congress had 
decided it was good for me. Insur- 
ance against the costs of medical 
care is valuable protection against 
the uncertainties of living; but I 
would vigorously fight any law that 
forced me to carry such insurance. 

I still hold with what Joseph 
Wood Krutch wrote in 1925: “In- 
dude in your own definition of 
freedom the inalienable right of 
every man to be a fool if he likes 
to or go to hell in his own way, 
and you are a liberal; desire too 
ardently to do him good and you 
are a tyrant—in embryo, at least.” 

If a man wants to spend his mon- 
ey on health insurance or on wom- 
en, beer, and baseball—or even in 
experiments on the sands of Kitty 
Hawk with a new-fangled flying 
machine—he should be allowed to 
do so. No laws should be passed 
abridging this freedom. Anyone 
who wants health insurance should 
be allowed to buy it. Anyone who 
doesn’t want it shouldn’t have to. 

I have read the bills for compul- 
sory payroll deductions for medical 
insurance. The one I have on hand 
now is S.5. It is not appreciably 
different from S.1679 or from any 
other in the long line of similar 
bills. It may please you but it cer- 
tainly doesn’t please me. 

This bill provides in benefits 
whatever the National Health In- 
surance Board decides. That may 
be good enough for you. But when 
I buy an insurance policy, I want 
to have in my hand a written con- 








tract, signed by a responsible of- 
ficer of the insuring company. I 
want that contract to state spe- 
cifically and in detail just what ben- 
efits I am to receive in return for 
just what premiums. And I further 
demand that these conditions can- 
not be changed without my con- 










* DeVoto is a skilled propagandist, 
adept at the usual innuendos, half- 
truths, distortions, and name-calling. 
He is flagrantly guilty of the same 
attitudes he attributes to the Am- 
erican Medical Association.—Robert 
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R. Grimes, 






sent during the life of the contract. 

The bill $.5 does not cover col- 
lege students and other non-work- 
ing young people over 18. Nor does 
it cover employed persons until 
after a year and a half of steady 
employment. Nor does it cover 
widows and orphans (yours and 
mine) not already drawing ben- 
efits under Title II of the Social 
Security Act. Nor does it cover the 
indigent, the chronically unem- 
ployed, the insane, or the tubercu- 
lous. 

And who will administer this 
monstrosity? The 5-per-centers? 
The deep-freeze gang? The in- 
fluence peddlers? The rags-to-riches 
boys in the RFC? The Alice-in- 
Wonderland economists in the De- 
partment of Agriculture? 

These last mentioned, by the 
way, have just engineered a seri- 


M.D., Teaneck, N.J. 



























As at the other end of the age gamut, optimal nutrition can make 

a tremendous difference in the vigor and stamina of the oldster."**"" 

Many geriatricians stress the importance of vitamin C in the management 

of geriatric diets,?** and rec d a fully adequate intake** of citrus fruits 
and juices (so often neglected by older people) —because of their high 

content of this essential vitamin and of other nutrients. Fortunately most 

everyone likes the taste of Florida citrus fruits and juices. They may ' 
be served in a variety of ways, and—under modern techniques of processing 
and storage, whether fresh, canned or frozen—they can retain their 
ascorbic acid content,’-’ and their pleasing flavor,‘ in very high degree 
and over long periods. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 





y y References: 
Citrus fruits—among the richest known sources Hx, 4 Te3. an Gorges ees 8 
of Vitamin C—also contain vitamins A and B, readily ppt 
assimilable natural fruit sugars, and other factors, Binlichersy chicige, 1947. . 
such as iron, calcium, citrates and citric acid. pans Joos . Thi ®. 
ome Econ. 37:20, 1048. 
&, Rafehy, H. A. and Newman, 8.1 
J. M. Se., 201:749, 1941 
. Rafeky, H. A *. 
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ous shortage of cotton. Are we go- 
ing to let them organize a shortage 
of penicillin, too, or of aspirin? 

I fully realize there will be no 
politics in the administration of the 
compulsory health insurance bill. 
Mr. Ewing himself has assured us 
of that. I am fully prepared to con- 
cede that it will be at least as free 
from politics as are the RFC, the 
Agriculttire Department, the Vet- 
erans Administration, and the Post 
Office. Can you conceive, even in 
your wildest dreams, of what the 
bureaucrats would do with the $15 
to $20 billion that the proposed 
Health Insurance Department 
would be spending each year? 

The AMA propaganda is corny 
and an insult to your intelligence. 
Of course it is. Many doctors feel 
the same way you do. But prac- 
tically every time I go to the mov- 
ies or turn on the radio, my intel- 
ligence is insulted. I'm not upset; 
I expect it. It’s all part of the great 
American hokum. Like a candidate 
for the U.S. Senate dressing up as 
a cowboy and playing a banjo; or 
a President having his picture 
taken while being inducted into a 
tribe of Indians; or a female society 
columnist being commissioned a 
lieutenant colonel in the Women’s 
Air Force Reserve. 

Anyway, corny or not, the AMA 
campaign got results. If you doubt 
it, just look at the November elec- 
tion returns. 

The AMA opposes Federal aid 
to medical schools. Sure it does. 
And for good reason. It pays to be 





reminded now and then of a few 
basic principles of economics, 
namely: (1) Nothing is free. (2) 
No government has anything ex- 
cept what it takes away from the 
governed. (3) As a corollary, the 
American Government cannot give 





* I mailed this note of appreciation 
to DeVoto: “Your circular ‘Letter to 
a Family Doctor’ was read with in- 
terest. May I have copies of the 
circular letters you sent your grocer, 
butcher, tailor, tax collector, and 
baby sitter?” —William H. Halley, 
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M.D., Denver. 


anything to Americans or to any- 
body else without first taking it 
away from the American people. 
(4) If the Federal Government had 
about $260 billion more than it has 
right now, it would be just flat 
broke. 

The doctors of America want to 
bring more and better medical 
care to the American people at the 
lowest possible cost. None of the 
sure-fire nostrums developed so far 
in Washington comes anywhere 
near accomplishing that aim. They 
would only destroy what we al- 
ready have. 

Lyon Steine, M.D. 
Valley Stream, N.Y. 


° co a 


Dear Bernard: 

Gee, thanks. That letter you 
wrote your family doctor—it sure 
was clever. I bet he was surprised 
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... when oral therapy is not feasible 


...in severe, fulminating or necrotizing 
infections 
. in pre- and postoperative prophylazis 


S 
rarnnycin 





t ) YCIN HYDROCHLORIDE FOR INTRAVENOUS INJECTION 
vy 
i 


affords control of infections 


caused by organisms in the 
\ bacterial, rickettsial and certain 
\ jviral and protozoan groups 


Supplied: 10 cc, vials containing 250 mg. of Crystalline 
Terramycin Hydrochloride with sodium glycin- 
ate as a buffer. 

20 ce. vials containing 500 mg. of Crystalline 
Terramycin Hydrochloride with sodium glycin- 
ate as a buffer, 


CHAS. PFIZER ®& CO., INC. 


dntihiotic Division Brooklyn 6, New York 
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when you deducted the 55 cents. 
I only hope you called the “sap” at 
3 a.M. On a rainy morning. 

It really is kind of you to tell 
us virgins in economics off. I had 
a lot of ideas about writing letters 
to different guys about stuff they 
done that I didn’t like. But I ain’t 
never thought about selling one to 
be printed in a magazine. Boy, you 
got ideas that pay off! You oughta 
give Harry a few tips about some 
of his letters. 

I'm real sorry to hear you're in 
such bad shape financially. It sure 
is hell, but you got a lot of com- 
pany, boy—about a hundred and 
steen millions. If it wasn’t for taxes 
and the old high cost of living, I'd 
send you a loose buck or two my- 
self. 

But I ain’t increased my fees 
since 1946, neither. Honest, some- 
times I kinda wish our “trade or- 
ganization” was. We ain't got no 
escalator clauses. 

About them AMA folders: Want 
to know what I done with mine? 
Well, I read ’em and heaved ‘em 
in the waste basket. I figure my 
patients is my friends, and I know 
a damn sight more about medical 
economics than Whitaker & Baxter. 
So I just talk to ‘em man to man. 
They ain't so dumb, neither. Ask 
ex-Senator Elbert Thomas! 

Now, Bernard, I got to gently 
disagree with you on a couple of 
points. Doctors ain’t said people 
won't die, did we? Lots of doctors 
don’t think cold is an “infectious 
disease”: and if you count the polio 
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deaths for ten years, they don’t 
equal them from auto accidents in 
one. Maybe autos oughta be illegal. 
But ain’t you noticed what’s hap- 
pened to typhoid, pneumonia, TB, 
smallpox, clap, and summer com- 
plaint? 

Even so, Bernard, us virgins is 
like all other virgins: We ain't sat- 
isfied yet! 

About that sickness in the ad- 
ministrative arm”—don’t them Bos- 
ton papers tell you nothing about 
freezers and mink coats? Honest, 
Bernard, if you want .to get your 
water hot, you could look into that 
and probably sell somebody a let- 
ter to Senator Lodge. 

Virginity, as I often say, is a sad 
state for growed-ups. So I set out 
not to be no virgin. Leave me tell 
you a couple. 

If—and I ain't sayin’ we will— 
but if we get 90 millions enrolled 
in voluntary health insurance, what 
about the other 40 per cent? Why, 
Bernard, ain’t you never heard 
about veterans, coal miners, rail- 
road workers, pensioners, and the 
indigent? 

About the compulsory payroll de- 
duction that you call insurance: 
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High tension 
stomach | 


If you have patients 

who suffer excess stomach 
acidity from nervous 
tension, why not recom- 
mend BiSoDoL for quick 
relief. The dependable 
BiSoDoL formula protects 
irritated stomach mem- 
branes, is well-tolerated 
and avoids any side actions. 
BiSoDoL neutralizes 
gastric juices for quick, 
prolonged relief from 
excess stomach acidity. 
For an efficient antacid — 
recommend 


BiSoDoL’ 


tablets or powder 
WHITEHALL PHARMACAL COMPANY 








22 East 40th Street, New York 16, N.Y. 





| Well, you fellers next to Harvard 


Square is no doubt better philol- 
ogists and semanticists than us 
back-woods virgins. But out here 
we think insurance is a contract. 
You pay so much in premiums, the 
company guarantees so much in 
benefits. 

Now take that there bill, $.1679, 
which you seem to be talking 
about. It don’t guarantee nothing 
but taxes, does it? I read my copy 
until she’s pretty dog-eared and 
scratched up. But I can’t find any 
guarantee of “benefits.” Seems to 
me she says we'll get the best they 


| can do, whatever that is. 


Bernard, you might be a swell 
guy and very smart. Mind, I ain't 
saying you are. But if us “saps” is 
virgins in economic and social 
thinking, then I got an idea that in 
medical matters you ain't even 
reached the age of puberty. 

You guys whose tender hearts 
bleed so hard about stuff you don’t 
know nothing about, and who ain't 
personally responsible for no medi- 
cal care to nobody, ought to study 
that there bill, $.1679. Aged pen- 
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antiseptic 


for physicians, nurses, hospital personne 


1. A superior hexachlorophene soap for surgical scrub 
GAMOPHEN, 2. Antiseptic with cumulative bacteriostatic action 
np a 3. Accepted by the A.M.A. Council on Pharmacy and Chemistry 
a — 4. An adjunct in treating pyogenic infection 
through surgical §. Non-irritating—Mild—Economical 


ETHICON SUTURE LABORATORIES, INC. 
NEW BRUNSWICK * NEW JERSEY 


ecececceeseecese ee 
P R EB Full- Size (2 oz.) Bar 
(May be posted on Penny Post Cord) 
ETHICON, New Brunswick, N. J Dept. ME-55! 
Please send Gamophen Soop and Literature 


Civ... . STATE... 
Limited to Profession In U.S.A. 
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background 
counts 


in hydrocholeretics, 


As Webster puts it, background is “‘that 
which is back of anything and against 
which it is viewed...” 

Back of Cholan-DH and Cholan- 
HMB with Phenobarbital is the impor- 
tant fact that they are Maltbie ‘“‘firsts”, 
Maltbie research developed the first 
American process for converting crude 
viscous oxbile into chemically pure do- 
hydrocholic acid (Cholan-DH, Maltbic). 

In biliary dyspepsia and constipation, 
biliary stasis, cholecystitis, cholangitis, 
biliary dyskinesia, and post-operative 
treatments...Cholan-DH and Cholan- 
HMB with Phenobarbital stand out as 
the hydrocholeretics with a background. 

Cholan-HMB with Phenobarbital 
provides comprehensive therapy in one 
tablet... Dehydrocholic Acid-Maltbie 
for hydrocholeresis, HMB (homatropine 
methylbromide) for spasmolysis, and 
phenobarbital for sedation. 

Each Cholan-HMB with Phenobarbital 
Tablet contains: Dehydrocholic Acid-Maltbic 
3 3/4 gr.; homatropine methylbromide, 1/24 
gr.; phenobarbital, 1/3 gr. 





comprehensive therapy 


in one formula 


Tablets 
(Dehydrocholic Acid-Maltbie, 3% gr.) 


cholan-HMB 
with Phenobarbital / Tablets 


Maltbie Laboratories, Inc. Newark 1, New Jersey 
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sioners, people on relief, folks with 
no income, people who've got tu- 
berculosis, and the scores of thou- 
sands with mental disease surely 
need medical care. 

Wouldn't you think them great 
humanitarians—Hubert Humphrey, 
Claude Pepper, Glen Taylor, and 
the rest of "em—would have made 
some provision for such folks in 
their bill? You would? So would I. 
But they didn’t! 

Jennings G. Olson, M.p. 
Ogden, Utah 
° ° oO 
Dear Mr. DeVoto: 

I'm sure you don’t really blame 
doctors for engaging a team of ex- 
perts to help present their case. Or 
do you. feel they have less right to 
do so than other pressure groups— 
like your Authors’ League, the 
NAM and the labor unions? 

You and I have been taxed by 
the Government to pay for the lec- 
turers and workers the Federal Se- 
curity Agency has been sending all 
over the country and abroad to 
peddle the “advantages” of social- 
ized medicine. So why shouldn't 
doctors tax themselves to get the 
money to counteract that sort of 
illicit, bootleg propaganda? 

Remember: The doctors didn’t 
have to kick in to that slush fund 
that so kindled your indignation. 
No man has to get the okay of the 
AMA or any local medical society 
to practice medicine. If you don’t 
believe this, see how difficult it is 
for medicine to purge itself of the 
occasional abortionist or other ille- 








Spot News 


New night-call aid is an auto spot- 
light that plugs into cigarette-lighter 
socket, tucks away in glove com- 
partment when not needed. Hand- 
held, “Pocket Spot” requires no in- 
stallation, casts 1,000-foot beam, 
has 14-foot cord for trouble-light 
use. At auto supply dealers, about 
$10. 





gal practitioner, even after he has 
been caught with the goods. 

And why do you build up the 
AMA as a sort of Simon Legree be- 
fore whom a doctor must grovel 
and cringe lest he lose his standing? 
Surely you must know that the 
AMA House of Delegates resem- 
bles the U.S. House of Representa- 
tives in its meticulously-allocated 
representation. Yet it is startlingly 
different in that it has no power 
whatever over the unit of medical 
organization, the county medical 
society. There’s no little clique that 
pulls the strings. 

If and when we don’t like those 
hard-working doctors who direct 
our policies, we'll turn them out by 
electing others. It’s the same tech- 
nique we citizens use when we 
turn out the political theorists who 
would socialize medicine, the rail- 
roads, and industry. 

Frank Howard Richardson, M.p. 
Asheville, N.C. 
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Multi-Career Man Makes Good 


Splitting his week between jobs in New York and 


Washington, Howard Rusk still does all right 


@ The post of chief advisor on U.S. medical mobilization 
is about eight jobs rolled into one. The head of the 
Health Resources Advisory Committee to the National 
Security Resources Board has to serve not only as a 
leader, but also as arbiter, author, orator, publicist, dip- 
lomat, parliamentarian, and human slide-rule. 

Yet this doesn’t faze the present incumbent, Dr. 
Howard A. Rusk of New York City. Mentally as well as 
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physically, long-legged Howard 
Rusk covers a lot of ground fast. 

Although his mobilization job 
sends him to Washington for half 
of each week, he adroitly keeps 
abreast of several other man-sized 
activities in Manhattan. One he’s 
most famous for is the direction of 
the recently-completed $2 million 
Institute for Rehabilitation and 
Physical Medicine at Bellevue Med- 
ical Center. 


Rehabilitation Expert 


This low-slung, modern hospital, 
only a few blocks from UN head- 
quarters is probabiy the nation’s 
number one center for teaching and 
research in rehabilitation of the 
handicapped. The four-story build- 
ing has an in-patient capacity of 
eighty, plus such advanced fea- 
tures as movable partitions, a one- 
piece steel swimming pool, a ““float- 
ing” room (mounted on oil to elim- 
inate vibration) , and an atom-bomb 
retreat. 

Dr. Rusk pioneered rehabilita- 
tion as an Air Force colonel during 
the war (he is now a brigadier gen- 
eral in the Reserve) and it is still 
the subject nearest his heart. “My 
long-term interest,” he says earnest- 
ly, pulling on a fresh cigar,” is to 
sell a new philosophy of medical 
responsibility. The doctor’s job 
isn’t finished when the stitches are 
out and the fever down. It isn’t fin- 
ished until he has exhausted all 
possibility of rehabilitation, includ- 
ing vocational training and job 
placement.” 
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LeRoy Lincoln, board chairman 
of the Metropolitan Life Insurance 
Co., has called Rusk “the foremost 
specialist in the country on the sub- 
ject of rehabilitation.” Some physi- 
cians go even further than this. 
Says one: “I wouldn’t compare him 
to Osler—yet. But in another ten or 
fifteen years, who knows?” 

It’s at the institute that Howard 
Rusk starts a typical jam-packed 
day, arriving in the cheerful pink- 
and-chartreuse foyer on the dot of 
9 to make the rounds with his staff. 
Most of the staff are doctors he 
himself has trained at New York 
University Medical School. 


Researcher” 


At 11 he holds a conference on 
institute research projects—“homely 
experiments,” he calls them—which 
may deal with anything from teach- 
ing hemiplegic housewives to peel 
potatoes to surveying patients’ at- 
titudes toward bedpans. 

He’s constantly scouting for self 
help suggestions. Before ground 
was even broken for the institute, 
he had organized a committee of 
patients to test working models of 
many of the building’s key fixtures 
and appliances. Some they helped 
design are swinging chairs for 
shower stalls, allowing the bather 
to get in and out without help; 
plumbing that extends out from 
walls, enabling wheelchairs to be 
rolled under washbowls; extra- 
strength bed curtains, to be used as 
grips; and even an outsize tele- 
phone booth, permitting stretcher 
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patients to make their calls in pri- 
vate. 

His research conference over, 
Dr. Rusk may address a luncheon 
of some such group as the Nation- 
al Society for Crippled Children 
and Adults. As a speaker, he has a 
great store of gentle persuasion and 
a faculty for studding his talks with 
dramatic ‘‘success stories”: the 
polio patient who now runs the 
switchboard at Bellevue; the com- 
mercial artist who supports an en- 
tire family, despite her broken 
neck and paralyzed hands; the 
paraplegic Kentucky coal miner, 
bedridden for nineteen years, who, 
when rehabilitated, ran for sheriff 
on both tickets and won. Says How- 
ard Rusk: “It’s the ability, not the 
disability, that counts.” 


Committeeman 


After lunch, he’s back at the in- 
stitute for another meeting—this 
time, perhaps, on the rehabilita- 
tion of D.P.’s (he made a special 
trip to Poland and Austria last sum- 
mer for a study of this subject). 
Betimes, he may drop in briefly at 
the UN, where he is a consultant 
in the Social Affairs Division. Oc- 
casionally he stops off to see how 
things are faring at some one of 
the ten New York City hospitals 
where he has set up departments 
of physical medicine and rehabili- 
tation. Most of these have mush- 
roomed within the last few months. 
Says the New York City Commis- 
sioner of Hospitals, Dr. Marcus D. 
Kogel: “The growth of these serv- 
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ices under his aegis has been as- 
tonishing . . . phenomenal.” 


Columnist 


End of the line for Dr. Rusk is 
usually the New York Times, where 
he’s associate editor and writes a 
weekly column. As a sounding 
board for his opinions on such sub- 
jects as medical education, the col- 
umn has on occasion raised a rum- 
ble of controversy. As, for example, 
when he recently predicted a 22,- 
000-physician deficit by 1954 and 
called for accelerated medical 
training. Retorted Dr. Stockton 
Kimball, dean of the University of 
Buffalo Medical School: “Practical- 
ly each of the errors in medical 
education made during the last war 
we are now asked to repeat.” Dr. 
Kimball reported three-quarters of 
the medical schools were opposed 
to the idea. 

Said another irate medical edu- 
cator: “Dr. Rusk is a good reha- 
bilitation man, a good writer, a 
good organizer, but something of a 
light-weight in his present national 
job. His ideas on an alarming doc- 
tor shortage are ridiculously over- 
stated, and his ideas for correcting 
it would pull our schools apart.” 

But while readers don’t always 
agree with his ideas, Dr. Rusk’s 
weekly column—over a million cir- 
culation—wields widespread and 
generally salutary influence. Writ- 
ten with the help of a research as- 
sistant, the Times column is 
wrapped up just soon enough for 
Rusk to catch the train to Scars- 
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dale for dinner with his wife and 
three children. His wife, Gladys, 
like many another doctor’s mate, is 
resigned to seeing her husband in- 
frequently. She fills in the time by 
helping him raise money for his 
various projects. She has been, in 
fact, an eloquent fund-raiser for 
the institute and recently, at an 
informal dinner party, she gathered 
several thousand dollars for the 
furtherance of rehabilitation in 
Austria. 


But No Ulcers 


While teaching his patients to 
conserve and discipline their ener- 
gies, Dr. Rusk doesn’t neglect to 
practice what he preaches. At 50, 
his broad and placid forehead is 
still unfurrowed, his dark hair still 
untouched by gray. “It’s a matter 
of accepting with equanimity the 
fact that sometimes you have ‘to 
spread yourself a bit thin,” he says. 

One of his tricks is to snatch mo- 
ments of relaxation while still at- 
tending to work. When talking on 
the phone, for example, he uses a 
wedge-shaped prop to hold the re- 
ceiver on his shoulder while he 
leans back contentedly, hands fold- 
ed in his lap. 

Thus ensconced, he listens pa- 
tiently to an endless stream of in- 
quiries and requests: organizations 
inviting him to speak; inventors 
wanting to demonstrate new self- 
help gadgets; doctor friends asking 
advice on rehabilitation cases. Not 
long ago a former Air Force crony, 
now in the girdle business, phoned 
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to ask him whom to see in Wash- 
ington about a rubber requisition 
for his two-way stretches. 

“Funny,” says Dr. Rusk. “When 
people find you've got any con- 
nection at all with the Govern- 
ment, they think it automatically 
makes you an authority on who's 
who in the Pentagen.” 


Truman’s Endorsement 


Actually, the photos lining the 
walls of his Times office bear testi- 
mony to a close acquaintance with 
such Government and military not- 
ables as Bernard Baruch, Hap Ar- 
nold, Omar Bradley, and Jimmy 
Doolittle. The inscription on one 
familiar portrait reads: “With kind 
regards to Colonel Rusk from his 
good friend and admirer, Harry S. 
Truman.” 

Like the President, Howard Rusk 
is from Missouri. He practiced in- 
ternal medicine in St. Louis for 
sixteen years before entering the 
Army Medical Corps in 1943. 
There, as officer in charge of the 
2,000-bed Army Air Force Hospi- 
tal at Jefferson Barracks, Mo., he 
started a rehabilitation program, 
“mostly to alleviate boredom.” Be- 
fore long, men with legs in casts 
were playing ball. Radiomen were 
sending messages from bed to bed 
in blinker code, and mechanics 
were working on engine sections 
wheeled into the wards. The pro- 
gram soon spread to other hospitals. 
By May 1945, more than 60 mil- 
lion man-hours of rehabilitation 
training had been given—all of it 
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during time that otherwise would 
have been wasted. “In June 1945,” 
says Dr. Rusk, “we were teaching 
755 different subjects in our Air 
Force hospitals, ranging from high- 
er trigonometry to the training of 
war dogs.” He was awarded the 
Distinguished Service Medal, and 
the story of his wartime achieve- 
ments was duly dramatized in an 
NBC radio play. 

As a further honor, Howard 
Rusk recently won the 1951 Re- 
search Award of the American 
Pharmaceutical Manufacturers As- 
sociation. He is the first clinician 
to receive this award. It’s perhaps 
significant to note that two of the 
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four previous winners have subse- 
quently earned Nobel prizes. 

Today, with the manpower situa- 
tion getting tighter, Mobilizer Rusk 
sees rehabilitation looming more 
important than ever. “The great un- 
tapped source of manpower,” he 
says, “is the estimated 2 million 
persons with severe static physical 
disabilities, who could become em- 
ployable if they had the chance of 
modern rehabilitation and retrain- 
ing. Yet only about 10 percent of 
the physically handicapped are ac- 
tually receiving such rehabilita- 
tion.” 

For Howard Rusk, the fight has 
just begun. END 
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Yes, there now is a therapy— 
NETHAPRIN—that gives prompt, symp- 
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Tired of the same old beach 
resort? Here’s a spate of 


ideas for something new 


@ Looking forward to his annual 
respite from the dogtrot of daily 
routine, the physician, like many 
another citizen, may well wonder 
whether the twin demons of for- 
eign tension and domestic inflation 
are likely to play hob with his 
plans. 

Oddly enough, despite the murk 
of international affairs, the travel 
situation is generally bright. While 
it probably won't come up to 
1950's Holy Year volume, travel 
abroad this summer is expected to 
equal—-perhaps exceed—that of 
1949. More ships have been added 
to transatlantic runs and _ airlines 
are scheduling more flights. Cost of 
transportation is about the same as 
last year; food is somewhat higher. 
To expedite matters, border regu- 
lations have been eased in a num- 
ber of continental countries. 

The welcome hinges will none 
the less swing easiest for those who 
make their reservations well in ad- 
vance. This is especially true if 
you're taking your car. The AAA 
reports more requests than ever for 
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auto shipping space. Cost of trans- 
porting a car to Europe has de- 
creased in the last three years from 
$600 to about $400 round trip. 

Whether you plan to view the 
world by car, train, bus, or bicycle, 
here are just a few of the exotic 
possibilities to choose from: 

{ Not since the Prince Albert ex- 
hibition a hundred years ago has 
staid old Britain put on a show to 
equal the current Festival of Brit- 
ain. Futuristic fair-ground build- 
ings on the Thames are the focal 
point. Some twenty-five towns from 


- Aldeburgh to York will hold auxil- 


iary festivals of the arts. You might 
consider staying at one of the ho- 
tels on the fringe of London. 
They're cooler; and many feature 
tennis, fishing, and boating. 

{ With Paris gaily decked for 
celebration of its two-thousandth 
anniversary, this is the summer of 
summers to visit the City of Light. 
Features of the Bi-Millenaire in- 
clude a round of parties, horse 
shows, bicycle races, and—in honor 
of that famous teller of lusty tales 
—a special Rabelais Night. Tourists 
are offered a wide choice of side 
trips into the provinces, where 
they'll find a wealth of natural and 
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architectural charm. But remember 
to take your own soap. 

q After all this Gallic hubbub, 
you may want to fly over to the 
peaceful Spanish island of Majorca. 
Here a night’s lodging costs $3; 
the best meal can be had for $2. 
Swimming, tennis, and polotta (a 
native version of handball) are the 
main sports. If you crave excite- 
ment, there’s always bull-fighting; 
for Majorca has one of the world’s 
largest bull-rings. 

{ For fine wine, try Madeira, 
where you can see it made. You 
have to fly in by seaplane because 
there’s not enough ‘flat land for an 
airfield on the mountainous main 
island. Between sessions with a 
carafe of Malmsey or Sercial, you 
can go sight-seeing in a monte—a 
strange, sled-like vehicle equipped 
with runners instead of wheels and 
pulled by bullocks or native boys. 

{ Contrary to popular notion, not 
all summer visitors to Switzerland 
go to climb mountains. If it’s rest 
and relaxation you're after, try a 
round of the country’s twenty-three 
spas—and take your mountain- 
climbing via railway and chairlift. 

{In the event that you've 
trekked back and forth across Eu- 
rope, how about Africa? A luxuri- 
ous, fifty-five day jaunt, round trip 
from New York to Capetown, costs 
about $1,600. It touches at Pre- 
toria, Durban, and Port Elizabeth, 
and includes a flight to Victoria for 
a look at the famous falls. 

{ Of course, you don’t have to 
go overseas for exotic atmosphere. 
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House-Call Hint 


My secretary has helped me cut 
down house calls by urging patients 
at every tactful opportunity to 
come to the office instead. “After 
all,” she tells them, “it saves the 
doctor's time and your money. And 
he has better facilities here for 
helping you.” —M.D., MARYLAND 





Consider high-balling down the re- 
cently-completed Central Highway, 
which starts at Cuidad Juarez 
(across the border from El] Paso) 
and takes you straight to Mexico 
City. Two miles above sea level, 
the City of the Palaces is cool even 
during the dog days. With the ex- 


‘change rate of 8.65 pesos to the 


dollar, Mexico is a travel bargain. 

{ If the idea of skiing in summer 
strikes your fancy, you'll find the 
highest ski resort in the world on 
Mount Chacaltaya, Bolivia. The 
country is off the beaten tourist 
path and offers a wealth of oppor- 
tunity for mountain sight-seeing 
and for exploring Incan ruins. 

{ Want to get a brief taste of 
jungle life? The Amazon River is 
your spot. Most hunting parties as- 
semble in Belem, Brazil, where you 
can hear the lions roar at night be- 
yond the city gates. Gastronomical 
specialty of the town is turtle 
roasted in the shell, with barbe- 
cue dressing. [Turn page] 
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MUCOPROTECTIVE, ACID-ADSORBENT, PEPSIN INACTIVATING 


The introduction of Resmicon provides the physician with a 
new physiologically correct medicament for application to the 
problem of peptic ulcer management. 





AN EXAMPLE OF TRUE SYNERGISM 

Resmicon offers two synergistic components— (1) a fine-mesh 
resin for rapid, safe symptomatic control of hyperacidity; (2) the 
added protective coverage action of viscous natural mucin. 


CLINICAL EVALUATION 
Steigmann and Schlesinger* were most favorably impressed with 
the rationale and haledl value of Resmicon during their inten- 
sive 5-year study of the peptic ulcer problem. 

Resmicon was given to a series of patients over a period of 
2 to 15 months— most of the patients being those who did not respond 
well to other antacid therapy. 


THE FINDINGS 
The investigators found that most patients experienced quick 
relief ; moreover healing was encouraged and the conclusion was 
drawn that— 

‘*.. . the admixture of gastric mucin enhances 
the antacid effect of the resins. . .”* 


QUICK RELIEF 

**Most patients had good symptomatic relief within the first week 
(2 to 7 days) of ‘Resmicon’ treatment... They felt better, ate 
better and gained weight. The majority took the tablets well and 
there were no complaints regarding constipation or diarrhea.” 


HEALING ENCOURAGED 

“Simultaneously with clinical improvement the patients with 
gastric ulcer showed significant changes in the size of the craters 
when x-rays were taken at weekly or bi-monthly intervals. Those 
who were gastroscoped (a total of 19) also showed healing of 
the ulcer.” 


RESMICON is supplied in bottles of 84 tablets. 


*Stei F., and Schlesi . R. B.: A Resin- 
Gastric Mucin Mixture in the Medical Manage- 
ment of Peptic Ulcer, American J. Dig. Dis. 

17:361-365 (Nov.) 1950. 
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Hurwitz’ reports symptomatic relief in 
85% of 78 patients with ocular allergies 
treated with Antistine Ophthalmic Solu- 
tion. This supports his previous conclu- 
sions concerning the unusually satisfac- 
tory results obtained with Antistine in 
ocular allergy.? 

St. Clair and Bird likewise recommend 
Antistine Ophthalmic Solution used both 
as drops and packs for controlling local 
symptoms of conjunctivitis and derma- 
titis of the lids. 

Friedlaender and Friedlaender have 
found that it “produced symptomatic 
relief of burning and itching in cases of 
allergic conjunctivitis.’”4 


Antistine 
Ophthalmie 


Solution 


Not only was Antistine Ophthalmi 
Solution effective in allergic conditic 
but even in chronic catarrhal conj 
tivitis when “‘no allergic factors we 
manifest . . . symptomatic improveme 
was obtained in ten of thirteen cases. 

Issued: Antistine® Ophthalmic Soli 
tion containing Antistine (antazoling 
hydrochloride, 0.5% in dropper bot 
of 15 cc. 


Hurwitz, P.; Illinois M. J. 98:113 (Aug.) 1950. 

Hurwitz, P.: Am. J. Opth. 31:1409 (Nov.) 148 
. St. Clair, C. T. & Bird, B. W.: West Virginia 

M. J. 46:39 (Feb.) 1950, 

Friedlaender, A. S. and Friedlaender, S.: Ann. 

Allergy 6:23 (Jan.-Feb.) 1948. 2/ 
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soluble bead form 


48 The sick person's amino acids requirements usually increase greatly, yet the 
_ __ ability to digest protein often decreases. Now you can prescribe in oral form a 
. measured amount of amino acids, immediately available for absorption since 
ce no further digestion is necessary. 


READILY SOLUBLE 
COMPLETELY NON ALLERGENIC 
1 tablespoonful containing approximately 5 grams of 
amino acids is readily soluble in as little as 1 oz. of water. 
High solubility and bland taste permit massive dosage. 
6-02. bottles available at all pharmacies me 
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The Stuart Formula is one of the oldest 
ethical multivitamin products in the 
nation, yet constant improvements to 
meet medical demands have kept it one 
of the finest ethical multivitamin prod- 
ucts available...compare. 


Now- 
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The Stuart Formula is a complete main- 
tenance multivitamin, containing a 
complete B Complex including natural 
factors. Two Stuart Formula tablets also 
provide adult maintenance amounts of 
iron and iodine plus trace minerals. 
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{ If you’d rather laze in the sun, 
with no stinting of creature com- 
forts, fly down to Puerto Rico and 
put up ata luxury hotel such as the 
Caribe Hilton at San Juan. There 
you can lounge on the pink sand 
beach by day and rumba, or go 
to the cock-fights, by night. Every 
rum company maintains club bars 
where visitors are invited to sample 
the gamut of rum drinks—free. 

Billy Rose once remarked on re- 
turning from a foreign tour: “I 
wouldn’t have missed the world for 
the world.” But most travelers 
agree that a prime advantage of 
across-the-sea or over-the-border 
travel is the increased appreciation 
it gives for the 3,022,387 square 
miles of land and inland water that 
make up the U.S.A. You can travel 
in America every summer of your 
life and still not know half the 
country. Here are just a few in- 
teresting ideas: 

{ It takes some finagling to get 
aboard, but there’s nothing like a 
trip on a Great Lakes ore boat. 
Typical jaunt across these inland 
| seas is the 1,000-mile route from 
Two Harbors on Lake Superior 


- down to Conneaut, Ohio. Fact that 


you may be traveling with 20,000 
tons of ore doesn’t detract from the 
excellence of the food and the 


® clean comfort of your cabin. 


{ If camping is your dish, how 
about a canoe trip up the little-fre- 
| quented Quinault River in the State 
| of Washington? Indians from the 
Quinault Reservation serve as 
guides, supply dugout canoes with 


outboard motors to carry you 
through the rapids. Deer and bear 
are common but people are not. 

{ A few days at Arrowhead 
Springs, famed Hollywood week- 
end hangout seventy miles east of 
Los Angeles, may be the perfect 
change from your usual routine. 
Less informal than most retreats of 
the movie greats, Arrowhead draws 
the younger Hollywood pin-up set. 
Steam caves, swimming, and rid- 
ing are added attractions. 

{ Good way to whittle down the 
waistline and see the sights of New 
England at the same time is to 
park your car in Hyannis and take 
a bicycle tour of Cape Cod. Pedal- 
ing the winding back roads that 
lace the cape, you'll get a down- 
to-earth view of its charm—and 
also avoid motorists. If you're feel- 
ing especially energetic, ferry over 
to Martha’s Vineyard and bike 
around the fishing town and In- 
dian village. 

{ Bird lovers who happen to be 
up Maine way should include in 


“Your blood pressure is normal. 
but for these times that’s 
not so good.” 



























SPECIFIC ANTIBIOTIC THERAPY 


WITH LITTLE LIKELIHOOD OF SENSITIVITY 


ON TOPICAL APPLICATION 


Bacitracin Ointment-C.S.C. to a large extent removes one 
of the drawbacks of topical antibiotic therapy—the threat of 
local allergic reactions. Its low index of allergenicity makes 
possible its use over prolonged periods for optimal thera- 
peutic results. 

Bacitracin inhibits the growth of many gram-positive 
organisms and frequently is effective against organisms 
resistant to penicillin. Thus it is especially useful in the treat- 
ment of many pyodermias and other cutaneous infections due 
to bacitracin-sensitive organisms. 

Containing 500 units per gram of oleaginous base, 
Bacitracin Ointment-C.S.C. has been found highly useful for 
local applications to the skin. 

It is indicated in the treatment of impetigo contagiosa, 
ecthyma, infectious eczematoid dermatitis, and other cutane- 
ous infections. It is also of value in combatting secondary 
infection complicating scabies, eczema, and other derma- 
tologic conditions. 

Bacitracin Ointment-C.S.C. is supplied in 4% and 1 ounce 
tubes, and in 4 ounce tubes for hospital use. 


CSC Flhatmactilicals » vvusion or 


COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N. Y. 
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their itinerary a trip to Machias 
Seal Island, 11 miles off the Coast 
at Cutler. Ornithologists say this 
wild little spot, uninhabited except 
by a lighthouse keeper, is one of 
the best places in the, hemisphere 
to see puffins and razor-billed auks. 
A real no man’s land, Seal Island’s 
sovereignty, whether U.S. or Cana- 
dian, has yet to be determined. 

{If the wonders of the Grand 
Canyon attract you, but the sight- 
seeing hordes don’t, try a rimrock- 
to-rimrock tour. To the bottom of 
the canyon and up via the Kaibab 
Trail takes four days. The horses 
are safe, the guides reliable. Cost 
of this trip into rock and silence: 
about $50. 

{ Maybe you didn’t have time to 
get to Florida during the winter. 
Then there’s no reason why you 
can’t see it in summer. Cooled by 
ocean breezes (the Chamber of 
Commerce boasts a year-round av- 
erage temperature of 69 degrees), 
Miami now keeps a large portion 
of its 536 hotels open year round. 
This also goes for most of the pools, 
fishing piers, golf courses, and race 
tracks, as well as the forty-seven 
night-clubs. 

{Sportsmen who live by the 
sword (fish) swear by the deep- 
sea fishing at Montauk, on the 
easternmost prong of New York's 
Long Island. You can put up at 
one of the big hotels or stay at one 
of the neat houses that take in 
tourists. New York State also main- 
tains a fine trailer park there. 

{If you take your fishing seri- 
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ously but not quite so strenuously, 
consider an Ozark float trip. Green, 
fast-plunging Ozark water is crowd- 
ed with tough bass. You can 
hire guides and rent floats (shal- 
low, flat-bottomed boats about 
twenty-three feet long) on either 
the St. Francis or Black Rivers. 
Stay out as many days as you like; 
nights make camp on a sand bar. 

{ You don’t have to own a farm 
to vacation on one. Most state trav- 
el bureaus can supply you with 
names of farmers who take paying 
guests. These may not be working 
farms, but they're sure to keep 
chickens and livestock for the edi- 
fication of city children. Many plan 
special hayrides and offer horse- 
back tours. 

{ Westerners who long for the 
forest primeval can take off from 
Boise, Idaho, or from Yakima, 
Wash., and land forty-five minutes 
later in the beautiful mountain lake 
country of Eastern Oregon. The 
waters are so jammed with rainbow 
trout that the legal limit is thirty a 
day. 

These are just a sampling of hol- 
iday hints. The possibilities are 
endless. Whether you've already se- 
lected your destination or want still 
more ideas, have a talk with your 
local travel agent. Having him 
chart your course and make your 
reservation often costs you nothing, 
since agents make their living from 
hotel and transportation commis- 
sions. He may also spare you some 
headaches and save you valuable 
vacation time. END 
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Jottings From a 


Doctor’s Journal 


@ On the chart of the new admis- 
sion appears an arresting name: 
Finis Wilkerson. 

“Is that your real name—Finis?” 

“Why yes, Doctor. That’s what 
they tagged me with, ‘cause I was 
supposed to be the last. There must 
have been a hitch somewhere, 
though—there are thirteen of us, 
and I was only eighth. I guess Dad 
could never calculate in the dark.” 

oO o oO 

Patient Speros Demopoulos, hav- 
ing swallowed the English diction- 
ary whole, now regurgitates it in 
daily speech. Skin is not skin to 
him, it is epidermis. It is not a 
pain in the chest he has, but “agony 
in the thorax.” 

He reached his pinnacle yester- 
day when he stopped me in the 
hall. In full view of Charge Nurse 
Meneley, he declaimed in a loud 
voice: “Doctor, this morning I have 
a stiff cervix.” 

° oO o 





For several years now, Dr. Emil 





Ergenzweig has been on the alert 
for periarteritis nodosa. The fact 
that only five proved cases have 
been seen in the hospital in the 
past three years has not discour- 
aged him from making the diag- 
nosis at least once a month. The 
closest he has yet come to success 
was last week, when he diagnosed 
periarteritis nodosa in the case of 
Bert Williams, and the patient in 
the next bed died of it. 
°o ° ° 

At the bull session in the staff 
room, the talk turns to the uncer- 
tainty of prognosis. Barrett tells of 
a former patient, sent home in 1935 
to die of cancer of the liver. The 
wife promptly went to work; the 
husband sat on the porch, sunning 
himself and waiting to die. 

For sixteen years he has been 
sitting and waiting, taking just 
enough time out to beget three 
more children. The wife has been 
a good provider. Said the invalid to 
Dr. Barrett recently: 

“I feel pretty good now, Doctor. 
Only trouble is, it’s gettin’ so I feel 
ike apologizing to everybody ‘cause 
I ain't dead yet. Can’t hardly look 
my neighbors in the face.” 

° e ° 

It has been Akeley’s habit to de- 
vise some fresh ECG artefact each 
time a new man joins the staff, and 
to ask innocently for an opinion 
during rounds. His last concoction 
involved the use in a single circuit 
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By Martin O. Gannett, M.D. 

































CLINICAL TESTS: jonnson’s Baby Lotion 


with hexachlorophene 1% was subjected to ex- 
haustive tests in 8 leading hospitals for more than 
10,000 cumulative baby days. 


It was studied as a specific preventative and ther- 
apeutic agent for certain common skin afflictions 
of infancy: miliaria rubra, impetigo contagiosa, 


cradle cap, ammoniacal dermatitis. 


RESULTS OF TESTS: Asier daity care with 


Johnson’s Baby Lotion, incidence of all types of 
irritation dropped to an average of less than 2%. 


With other commonly accepted methods of skin 
care, irritations had ranged as high as 55%. 
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of two men holding hands. The un- 
natural issue of this deviltry he 
presented to young Tom Lanier, 
fresh from several years’ good work 
in cardiology. 

Dr. Lanier examined the tracing 
for a casual moment, then said: “I 
should think there are two sinus 
nodes here, both acting as pace- 
setters intermittently and more or 
less independently. A queer trac- 
ing...” 

There have been no Akeley in- 
spirations since. But his discour- 
agement is temporary. Sooner or 
later, he will discover that Paul 
Lanier, the ECG technician, and 


© MEDICAL ECONOMICS 





Tom Lanier, the cardiologist, are 
cousins, and that there may have 
been a leak of vital information. 
a 2 o 

Mrs. Albertanti, complaining to 
Nurse Baum of “woman’s trouble,” 
was directed to the cyn clinic and 
sat there patiently awaiting her 
turn. Within the hour, there was a 
brief commotion in the waiting 
room. It became apparent that Mrs. 
Albertanti’s illness was of the self- 
limited variety. Her “trouble” was 
far-advanced pregnancy, and her 
cure was not the less complete for 
having been effected without med- 
ical intervention. END 
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patients can’t 


“SLEEP OFF” hypertension... 


prolonged vasodilation should accompany sleep 


as well as the day's activities. (One more reason why 


NITRANITOL is the most universally prescribed 


drug in the management of hypertension.) 


NITRANITOL 


FOR GRADUAL, PROLONGED, SAFE VASODILATION 


CINCINNATI ¢ U.S.A. 


When vasodilation alone is indicated. Nitranitol. 
(% gr. mannitol hexanitrate. ) 


When sedation is desired. Nitranitol with Pheno- 
barbital. (% gr. Phenobarbital combined with % gr. mannitol 
hexanitrate. ) 


For extra protection against hazards of capillary 
fragility. Nitranitol with Phenobarbital and Rutin. 
(Combines Rutin 20 mg. with above formula.) 


When the threat of cardiac failure exists. Nitranitol 
with Phenobarbital and Theophylline. (% gr. mannitol 


hexanitrate combined with % gr. Phenobarbital and 1% grs. 
Theophylline. ) 




















For physicians who wisely insist on blandness 


but demand truly effective antipruritic potency’ 
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True antipruritic potency is assured by the time- 
proved ingredients of Calmitol (camphorated chloral, 
hyoscyamine oleate and menthol—Jadassohn’s For- * 
mula). Yet, Calmitol is bland and “preferred because b 
of its freedom from phenol, cocaine, cocaine deriva- . 
tives, and other known sensitizing agents”.* he 
Calmitol never causes the sensitization reported st 
with antihistamines. Physicians who wisely insist on m 
antipruritic safety, as well as efficacy, will find ; 
Calmitol a “preferred” answer. 
< fr 
“Tt would be best if calamine were removed from pro- to 
fessional medicine.” Goodman, Herman: J.A.M.A. 129:707, he 
1945. 2. “The chemicals in remedies the most frequent 
cause of dermatitis were mercury, phenol and ethy] amino- P 
benzoate.” Underwood and Gaul: J.A.M.A. 130:249, 1946. e 
3. Lubowe, I. 1., N. Y. State J. Med., 50:1743, (July) 1950. 2 
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Surveying errors, forged 
deeds, and easements have 


cost doctors plenty 


@ Back in 1941, a midwestern G.P. 
bought a lot in a pleasant section of 
the town where he practiced. He 
then proceeded to build his dream 
house. Everything went along 
smoothly until eight years after he’d 
moved in. Then the bolt struck: 
He found out he didn’t really own 
the place. 

The doctor had bought his lot 
from a man who had no valid title 
to it. The seller hadn't deliberately 
hoodwinked him; he was as sur- 
prised as the doctor when the title 
proved faulty. But the fact re- 
mained that one of the previous 
deeds had been forged. 

The forgery went unnoticed until 
the son of the man whose signature 
had been falsified came to town to 
check on his holdings. As soon as 
he saw the house on his land, he 
apparently figured he had the doc- 
tor over a barrel. And he did. He 
made him pay three times the ac- 
tual value of the land in return for 


a valid title. 
The doctor tried to collect from 
the man who had sold him the lot 





Is Your Property Title Defective? 
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originally. But the seller had since 
gone bankrupt and could not make 
good. Even if he could have, he 
would have been liable for only the 
original sum paid, since the sale 
had been made in good faith. 

A freak case? On the contrary. 
Any real estate expert will tell you 
that forged deeds are one of the 
biggest headaches of title abstrac- 
tors and title insurance companies. 
“Forged signatures on deeds, espe- 
cially forgeries made in the past, 
are practically impossible to detect 
during a title search,” says John A. 
Albert, secretary of the Inter-Coun- 
ty Title Guaranty and Mortgage 
Company of New York. “They gen- 
erally come to light only when the 
legal owner turns up with an evic- 
tion notice.” 

Forged deeds are, of course, on- 
ly one of the many title hazards 
that confront the real estate buyer. 
Witness what happened to an east- 
ern home owner: 

Not long ago he bought a house 
and lot. He didn’t know it at the 





by Ralph Coniston 
The editors wish to thank James E. 
Sheridan, executive vice-president 
of the American Title Association, 
for his aid in authenticating the 
facts in this article. 
























iine, but the second owner before 
him had died and the property had 
been sold to settle the estate. One 
son of the deceased owner hadn’t 
been represented in the sale. He 
had previously left home after a 
fight with his father, during which 
the latter had “disowned” him. The 
other children assumed he had no 
rights; but since the father had 
died without leaving a will, the son 
still had a legal claim on the estate. 
It cost the present owner plenty in 
time, trouble, and legal fees before 
he won a settlement from the heirs. 

Even when title to a property is 
clear, the boundaries may be open 
to question. Many old deeds are 
no more definite than “the land 
running from the tree with the split 
fork due north as far as a man can 
ride a horse while he smokes a 
pipeful of tobacco.” There are also 
surveyors’ errors and just plain slip- 
ups to reckon with—and they're far 
from rare. 

An Ohio physician, for example, 
was trying to sell his house when 
he found out that it extended five 
feet onto a neighbor’s land. Luck- 
ily for him, the neighbor sold the 
necessary ground at a reasonable 
figure. Otherwise, the doctor might 
have found himself in a spot like 
the Florida woman who literally 
had to saw her house in two be- 
cause part of it was on the wrong 
lot. 

In a large western city, a single 
surveyors error caused panic 
among several hundred home own- 
ers. A section marker had been set 
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fifty feet from its correct positon, 
All the titles based on that marker 
(covering an area of four square 
miles) were faulty. 

Two Greenwich Village (N.Y.) 
families lived side by side for 
eighty years without realizing that 
each had built on the other’s lot. 
The error came to light when a 
third-generation member of one 
family decided to sell. In this case, 
a swap of titles was relatively easy 
to arrange. 

Easements (i.e., rights of way 
across land for roads, power lines, 
pipe lines, and the like) are an- 
other big cause of title trouble. 
Easements may be established by 
written agreement or by practice. 
Those created by contract can be 
uncovered only by a careful search 
of legal records. Those stemming 
from practice are likely to be phy- 
sically evident—hence easier to de- 
tect. 

A Missouri physician bought a 
lot in the country, intending to put 
up a new home. He paid little at- 
tention to a rutty trail extending 
across his land. But when he start- 
ed to build, he was served with an 
injunction barring erection of his 
house. 

A former owner had let a neigh- 
bor drive over the land to save a 
two-mile trip to the main road. 
This practice, continued over a 
number of years, had established 
an easement. The neighbor wasn't 
selling his legal right of way on any 
terms. 

The former owner could have 
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Now Available— 
TABLETS 


Vitamins B-Complex 
with Phenobarbital 
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Elixir 














One Tablet corresponds to one Teaspoonful (4 cc.) 


Thus, the physician can select the form 
of medication best suited to his purpose 
—the delicious elixir, or the handy-to- 
carry tablets. 

In nervousness and fatigue, a ju- 
dicious combination of low dosage 
sedation and high dosage B-complex 
therapy often provides gratifying relief. 
BEPLETE supplies both adjuncts, in- 
cluding vitamin By». 
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prevented this trouble without be- 
ing unneighborly. He could have 
granted the right of way for a 
nominal $1 a year—subject to can- 
cellation upon notice. Or he could 
have followed the lead of Colum- 
bia University, which owns the 
street that runs through Manhat- 
tan’s Rockefeller Plaza. The univer- 
sity keeps the street from becoming 
a public easement by blocking it off 
to all traffic one day a year. 

A flock of other jokers may keep 
you from getting maximum use out 
of your property. Here are a few 
examples: 

{ A southern surgeon bought a 
house in a section that had never 
been zoned for exclusive residential 
use. Soon after he moved in, an 
iron foundry was put up on the 
land adjoining his. After listening 
to the night shift’s hammering for 
a few months, he was willing to 
sell at any price. 

{ A Baltimore physician obtained 
an apparently clear title—but from 
a man who hadn't been free to sell. 
Reason: his divorced wife still had 
a claim to the property. 

{ A New Yorker owned a house 
on the strength of a title estab- 
lished by a 60-year-old court order. 
A few years ago the state court of 
appeals ruled that .the original 
court order was unconstitutional 
and the title was therefore invalid. 

{ An Ohio medical man found 
out too late that $2,000 in back 
assessments were due the city on 
the house he’d bought. 

Another doctor found himself in 
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a court battle to uphold the valid- 
ity of a stranger's will. The heirs of 
a former owner were attacking the 
doctor’s title to his home. “Don’t 
worry,” the defense lawyer told 
him. “The point in the will they're 
basing their case on won't stand up 
in court.” And he was right. The 
title was held valid. But it cost the 
physician $2,500 to prove it. 


The Way Out 


How to steer clear of title blun- 
ders? Here are three pointers: 

1. Don’t buy property without 
first having a chain of title made 
by a skilled abstracter and verified 
by an examiner trained in real 
property law. A good examiner will 
check the title from its original 
grant (which may¥ave come from 
the British, French, or Spanish 
crown), through each subsequent 
owner down to the present. 

2. Make sure your examiner has 
solid financial backing. He’s liable 
for errors in his work; but that 
liability will do you no good unless 
he has money to satisfy it. 

8. Take out title insurance if it’s 
available in your part of the coun- 
try. For a single premium—usually 
a fraction of one per cent of the 
property’s value—a title insurance 
company will guarantee the valid- 
ity of the title. If the title is later 
attacked, the company will defend 
it in court. If the case is finally lost, 
the company must then reimburse 
the purchaser for the loss he has 
sustained (up to the face amount 
of the policy). END 
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Speaking Frankly 


{Continued from 42] 


did not complete medical school in 
Europe, or because they cannot ob- 
tain affidavits from behind the Iron 
Curtain, or because their schools 
and hospitals have been blasted to 
extinction. 

Aggravating the situation is the 
fact that the armed forces will not 
draft these refugee physicians as 
medical officers because they can- 
not prove their qualifications. 

There might not be too much 


| difficulty were they used in civilian 


life only to fill the lower levels of 
hospital staffs. But with American 
| doctors leaving, these unlicensed 
and unqualified doctors are being 
“provisionally” promoted to super- 
visory positions. 

A psychiatrist who comes in con- 
® tact with public and private men- 
© tal institutions can tick off many 
where, except for the superinten- 
dent, assistant superintendent, and 
) clinical director, no doctor speaks 
English. 

What's more, the language bar- 
tier goes further than the spoken 
} word. Even with regulations be- 
| fore them to read slowly, these 
physicians cannot comprehend. For 
example, in a state that requires 
| Written permission by the nearest 
relative for electric shock thérapy, 


§) a refugee physician gave such 
« c 


treatment sans permission and the 


patient suffered a fractured hip. 
This led to an open and shut suit 
in the state’s court of claims. 

At a recent meeting of mental 
institution directors in one state, 
they were asked to suggest subjects 
to be taught in the psychiatric post- 
graduate course. Three superin- 
tendents promptly chorused: “Ba- 
sic English!” 

The solution is, of course, easy 
and obvious: Return to prewar re- 
quirements, hike salaries, and pro- 
vide housing so that qualified phy- 
sicians will be drawn to institu- 
tional psychiatric work. In New 
York, since April 1, when the latest 
salary increases took effect, junior 
physicians in state service have 
been receiving take-home pay (af- 
ter deductions for quarters; food, 
and taxes) of less than $100 every 
two weeks. 
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The AMA Medical 
Education Fund 


[Continued from 59] 


He declares that any further gen- 
eral increase in tuition fees “would 
limit medical careers to rich men’s 
sons.” Two schools, he says, recent- 
ly examined the idea of having stu- 
dents sign twelve-year notes, over 
and above cash tuition payments, 
in amounts sufficient to cover their 
share of the schools’ operating 
budgets. The plan was killed on the 
strength of the argument that it 
would send men into practice im- 
bued with the idea of making a 
“quick killing.” 

Furthermore, such a plan would 
require students to pay for more 
than they were getting. 

“I know it’s fashionable to say 
that the medical student pays for 
only a quarter of the cost of his 
instruction,” says this AAMC 
spokesman. “But I doubt that it’s 
true. Why should the student be 
expected to pay for the research a 
medical school does, or for its post- 
graduate teaching, or for its indi- 
gent care program, or for all the 
other things reflected in the op- 
erating budget that don’t bring any 
benefit to the student himself?” 
[See chart, page 184, prepared by 
the AAMC. It shows the wide 
range of functions performed by 


medical schools, together with the ~ 


groups that benefit from them and 
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are thus logical contributors to ¢ 
schools’ support. ] 

The medical school deans 
they aren’t looking for full Fede 
aid. The AAMC’s position is thai 
such aid should not run over 30 ty 
50 per cent of any institution’s op 
erating budget—“and preferabl 
closer to 30 per cent.” At the same 
time, it wants more help from state 
and local governments. It cites De 
troit, Louisville, and Cincinnati as 
cities that already subsidize their 
medical schools through tax funds, 


How to Use Federal Aid 


Pennsylvania, it says, is perhaps 
the model state in this respect. For 
years it has supported its priva 
medical schools to the tune of 
eral hundred thousand dollars p 
school per year, with no strings an 
no attempts at control. 

Adds the AAMC spokesmas 
“The Murray bill would give the 
schools about $13 million a ye 
for operating expenses. It woulda 
meet all their needs, but the Go 
ernment shouldn’t meet all th 
schools’ needs. We don’t want that 
kind of pap-feeding. 

“It’s probably true that Fede 
aid, if enacted, will discourage pre 
vate giving to some extent. But we 
simply can’t do without Federal poet. 
aid.” : 

The AMA answer? “While the ie 
schools probably can’t do without V 
Federal construction aid, private cabo 
giving can and will meet operating ready 
needs—if given a chance.” The a 5 weleg 
sociation doesn’t accept either of { dolls 
the principal figures of the Surgeon 
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diagnosed in its early stages. Yet in 1950 some 210,000 families lost a 
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We need more research, more life-saving education, more training for 
scientists and physicians, more equipment, more services for those al- 
ready stricken with the disease. We all must help. Any contribution is 
welcome, but the fight against this major threat deserves major support: 
—tens—twenties—hundreds of dollars. Will you help? 
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General’s Committee as realistic— 
the $40 million a year for operation 
or the $330 million for construc- 
tion. It quotes the committee’s own 
admission that the $40 million fig- 
ure “may be substantially dis- 
counted as reflecting the wishes 
and aspirations of those who have 
a sharp interest in securing addi- 
tional funds.” The same, it says, 
applies to the construction figure. 
It believes that both figures should 
be divided perhaps by three to ar- 
five at something like the truth. 


Outside Help 


The AMA is not relying wholly 
on doctors to pick up the tab for 
the schools’ operating deficits. It’s 
working in close contact with the 
National Fund for Medical Educa- 

a lay organization under the 
sy chairmanship of Herbert 
Hoover and the active guidance of 
§. Sloan Colt, president of Man- 
hattan’s Bankers Trust Co. Organ- 
ized two years ago, at the instance 
of philanthropist Albert D. Lasker 
and Harvard president James B. 
Conant, the NFME is seeking sev- 
eral million dollars a year in cor- 
poration gifts. This is its first year 
of solicitation. By March its 1951 
Pledges had reached $600,000. 
| The NFME’s fifty-eight-man 
board of trustees is studded with 
Mich names as Alfred P. Sloan Jr. 
(General Motors), Thomas J. Wat- 
$0n (International Business Ma- 
@hines), George Whitney (J. P. 
Morgan), Spyros Skouras (Para- 
Mount Pictures), William Paley 


(Columbia Broadcasting), Robert 
P. Patterson (ex-War Secretary), 
Owen J. Roberts (retired Supreme 
Court justice), Philip Murray 
(CIO), and William Green (AFL). 

Only doctors on the board are 
Frank H. Lahey, Seeley G. Mudd, 
Allen O. Whipple, and Donald C. 
Balfour. Assisting the board is an 
advisory council that includes the 
presidents of six universities (Har- 
vard, Cornell, Columbia, Yale, 
Pennsylvania, New York); three 
AMA representatives (Drs. Donald 
G. Anderson, Victor Johnson, and 
Herman G. Weiskotten); and three 
representatives of the AAMC. 

The organization is strictly non- 
partisan. It takes no position, for 
example, on the Murray bill. Indi- 
vidual trustees’ and advisors’ views 
on the Federal-aid question vary. 
They simply agree that whether or 
not Government help is in the off- 
ing, it behooves corporate and oth- 
er private sources to dig deep into 
their jeans as a matter of enlight- 
ened self-interest. 

“‘Federal grants-in-aid may be 
forthcoming,” says the NFME pros- 
pectus, “but it seems desirable that 
private sources of support also be 
stimulated ... This would help pre- 
serve academic freedom, leaving 
the schools beholden to no single 
source for their revenue.” 


AMA Relations 


Whether any formal tie-up 
would develop between the AMA’s 
American Medical Education Foun- 
dation and the National Fund for 
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Medical Education was, as of early 
last month, unsettled. The latter 
operates as a wholesale fund-raiser 
appealing to corporations, labor 
unions, and ultimately to the gen- 
eral public. It offered quite some 
time ago to handle the allocation 
and distribution of AMA funds. 

Main snag was the allocation for- 
mula. The NFME proposed three 
classes of grants, as follows: 

Class A. A flat sum to any medi- 
cal school, state or private, that 
applied for it. 








Class B. A sum determined by 
the size of the applicant school, as 
measured by the size of its last 
graduating class. 

Class C. Sums of varying size in 
situations of special need. Perhaps 
in a southern state, for example, if 
the need for new school facilities 
were shown to be acute and the 
wherewithal lacking, the fund 
might make a special grant. 

The AMA proposal is quite dif- 
ferent. Says a spokesman: “Our 
present inclination is to give each 
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school the same flat amount in un- 
restricted funds—something they all 
need, big or small, rich or poor. 
Though our donors are permitted 
to earmark their contributions for 
specific schools, we don’t think that 
will upset the even allocation we 
have in mind.” 

What’s the long-term prognosis? 
Will voluntary fund-raising suc- 
ceed? Much depends on which way 
the Congressional frog jumps this 
spring. 

One thing is clear: If the Mur- 


ical education 








Adapted from a chart of the Association of American Medical Colleges. 
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ray bill fails, the AMA and the pro- 
fession can’t afford to. As one can- 
did rank-and-filer puts it: 

“We find ourselves in the posi- 
tion of the young man who, for the 
honor of his Guinevere, has public- 
ly announced that he will lick the 
town bully on his way to school to- 
morrow. Comes the dawn and the 
chilly realization that he’s got to do 
it—or get a bloody nose trying. To 
make things worse, he’s begun to 
suspect that the bully may be the 
one his Guinevere prefers anyway.” 


END 
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How to Survive a 
Cross-Examination 
[Continued from 82] 


upon the outcome of the lawsuit, 
are in another category. In many 
jurisdictions such arrangements are 
deemed improper. ) 

A more effective type of exam- 
ination to suggest bias is, for ex- 
ample, the line taken with practi- 
tioners who examine large num- 
bers of claimants for insurance 
companies and who testify fre- 
quently. The cross then is usually 
a variation on this theme: 


g. You examine many persons who 
bring claims or lawsuits based 
on accidents? 

A. Quite a few. About fifteen a 
week. 

g. Excluding weekends, about three 
a day? 

A. Yes. 

Q.Then in the three years since 
you examined my client, you've 
also examined about—about 2,- 
200 other claimants? 


A. Probably. 


Q. Most of those examinations are 
conducted in lawyers’ offices? 

a. A great many. 

Q. It would be fair to say, then, 
that a large part of your medical 
practice consists of traveling to 

and from lawyers’ offices, and 

waiting around lawyers’ offices. 
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If the case involves a specialty, 
more may follow: 


Q. Neurology is a recognized spe- 
cialty? 

A. Yes. 

Q. And from the fact of your testi- 
fying in this case of nerve in- 
volvement, I presume you are 
expert in the subject. 

A. I am. 

. What did the last case you testi- 

fied in involve? 

. A fractured pelvis. 

. An orthopedic case? 

Yes. 

. And you've testified in many oth- 
er: kinds of cases—miscarriages, 
occupational diseases, head in- 
juries, eye injuries, ear injuries— 
all in different fields? 

a. I encounter many kinds of cases. 

Q. And in all of them you testified 
for the defendant? 


© 
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A. Yes. 

Q. Now, Doctor, a man’s specia.ty 
is what he does most of? 

[Turn page] 


A. In a way. 
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with sulfadiazine in tablet form. 
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single sulfas. 
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9 By that measure, then, we may 
conclude that your specialty is 
the defendant’s side of any kind 
of injury in the case at hand? 







That type of cross-examination is 
of the occupational hazards of 
| medical practice devoted to liabil- 
insurance work. There again, 
however, it may be left to the other 
lawyer, on re-direct examination or 
f summation, to make the point 
that the doctor renders a social 
service indispensable to the just 
disposition of claims—and, further, 
that although he examines thou- 
sands of claimants, he testifies only 
in the comparatively few cases 
where he feels that claims are un- 
justified or exaggerated. 

As to qualifications: It is best in 
your recital of them, to omit ref- 
gence to hospitals with which you 
lave merely courtesy or admission 
privileges. The attorney will prob- 
ibly have read the publications in 
which staff connections are listed, 
and he knows the difference. 

On the score of experience: 
Sometimes the attorney is misled 
by youthful appearance in the doc- 
tor: 
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¢You've been in practice for only 
five years? 

4 Yes, but— 

¢And you spent four of those five 

‘years in the Army? 

es, but— 

nd of your four years in the 

my, you spent two in admin- 

ative duty? 
















A. Yes, but in those remaining two 
years I treated more cases of this 
type in the Army than a normal 
practitioner would see in a life- 
time. 


Rarely will the attorney risk 
cross-examination as to the doctor’s 
skill or knowledge. But it has been 
done. Usually, it is reserved for 
cases where the lawyer knows that 
the doctor is out of his field. The 
method is as follows: 

First, to “sew up” the witness by 
having him reiterate his claim of 
expertness in the specialty involved. 
Second, to have him name a stand- 
ard medical text in that field (the 
attorney has several on hand). 
Third, to choose specific questions 
from a remote area of the specialty 
and put them to the doctor to test 
his detailed knowledge of it. 

If his answers are wrong, he'll 
be confronted with the textbook 
statement. If he’s right, the attorney 
will try, as casually as possible, to 
divert attention to some other sub- 
ject. 


END 
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Housing Development 
[Continued from 68] 


clip than that of the U.S. ag 
whole. Yet hospital facilities ay 
lagging. At present there are 984 
beds for 665,000 people. Ther 
should be three times that mam, 
county officials concede. 

Of course, these problems are not 
peculiar to Levittown. Throughout 
the country—outside Boston, Los 
Angeles, Philadelphia, and Sa 
Francisco—similar communities 
have burgeoned like weeds. And 
they usually grow without planned I 
provision for new hospital facilities 

Fortunately, the doctor supply is 
more fluid. In Levittown, at least, 
it has kept pace fairly well witha 
booming demand. Beyond setting 
aside certain areas for doctors 
houses, Builder William Levitt of- 
fered no special incentives to med- 
ical men. Nor did he attempt to 
limit their number. His theory: 
“They'll limit themselves.” 

Since Levittown is unincorpo- 
rated, with no city government, 3 
county health officials worried 
plenty at first. Would the constant 
influx of new families from the city 
breed an epidemic problem? 

There has been some polio; b 
on the whole the danger didn’t ma 
terialize. Levittown’s sixty phys 
cians, who like what they're doing 
are apparently doing it well. END 
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In pruritic eruptions due to antibiotics “the benefit of treatment with 


an antihistaminic agent should be made available to the patient.” 


CALTHENAMINE CREAM contains thenylpyramine hydro- 
chloride, an antihistaminic found to be particularly effective in 
treating “penicillin rash”. This antipruritic action is potentiated 
by Calmitol, a formula of antipruritic agents—camphorated chloral, 
hyoscyamine oleate and menthol in a bland, neutral, water soluble 
base for topical application. It is thus effective against the non- 


allergic pruritic factors as well as the purely allergic mechanism. 


1. Sulzberger, M. B. and Wolf, J.: Derma- 
tologic Toner in General Practice, 
wie 1948, The Year Book Publishers, 
p. 15 

2. Combes, C.; Cani O. and Di 
Se. E.: a Allergy 8: 493 (July-Aug.) 
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3. Lubowe, I. L: N. Y. State J. of Med. 
50:1743 (July) 1950. 


Calthenamine 


CREAM 






With thenylpyramine hydrochloride, Calthenamine 

|. DERMAL Jie + re ROE 
ream provides a highly effective antihistamine agent in 

BLOCK dermatologic manifestations of histamine reactions.* 


To “heighten the threshold of receptivity of the receptor 

organs of the skin...and often abolish pruritus”, Cal- 

2. NEURONAL thenamine Cream provides the time-proved antipruritie 

BLOCK formula of Calmitol — camphorated chloral, hyoscya- 
mine oleate and menthol. 


Effective in a wider range of pruritus than either antihistaminic or anti- 
pruritic agents alone, Calthenamine Cream provides also “unquestion- 
ably quicker relief”’ as demonstrated in a controlled study on speed of 


effect.’ 


Calthenamine & 
1. Lubowe, I. L.: N. Y. State J. of Med. a enamine 
50:1743 (July) 1950. CREAM 


2. Combes, F. C.: Canizares, O. and Di Cyan, E.: 
Ann. Allergy 8:493 (July-Aug.) 1950. 





“THE POTENTIATED ANTIHISTAMINIC OINTMEMT™ 


Thos. Leeming & Gane. 155 East 44th St., New York 17, N.Y. 











pha gt” 2 pee hy ae 
a 


"5 Calc, Lend Open, B.D J South Med. Aamm. 43: No.2, Jay 1988 





allergic dermatitis and pollen asthma. 


_- 50 mg. (one product) once or twice daily with water; 
may be increased if required in severe cases. 


‘Perazil’ brand Chlorcyclizine Hydrochloride 50 mg. 
. Each compressed product is scored to facilitate division. 


© BURROUGHS WELLCOME & CO. (v.s.4.) Ie. Techenee 





Where quiet, cleanliness, 
and low maintenance count... 





The Nairn Linoleum floor in the new Nurses’ Home of the Holy Cross Hospital at Salt Lake City, 
Utah, fills the requirements of resilience, restful beauty, quiet, and easy cleaning perfectly! 


use the 4-square features of Naim Linoleum! 


In a nurses’ home, where every precious 
minute of free time must be devoted to 
relaxation of the most restful sort, of 
course — —— is the perfect 1. Long Life 
choice! quiet. resilient...so easy 

to walk on. So restful to look at. So easy to 2. Gatutng Seentp 
keep sparkling and spotless and sanitary. 3. Easy Maintenance 
So economical to install, so economical to 

maintain. The Holy Cross Nurses’ Home 4. True Resilience 
used feature strips for its smart decorative 

effect and cove base throughout for extra For your requirements: 


ease of cleaning and extra beauty. - See Line 
airn Linoleum 


NAIRN LINOLEUM ‘itz dees 


Trade-mark @ ©1961, Congoleum-Nairn Inc. 





The Citizens 
Committee 
for the 


speaks for 








Hoover Report 


A Federal Health Department 


By Charles Barnett Coates, as told to Wallace Croatman 


[Eprrors’ Note: Congress is considering a bill that would 
set up a single department of health to run the Federal 
medical program now divided among five major agencies: 
the Public Health Service, the Veterans Administration, 
and the Army, Navy, and Air Force. This is the same plan 
that the Hoover Commission’s Task Force on Federal 
Medical Services recommended two years ago. 


The armed forces, the V.A., and most veterans’ groups 
oppose a Federal Health Department. Its main backer is 
the Citizens Committee for the Hoover Report. The pro 
posed agency has been attacked as “another bureaucracy’ 
and defended as a “key to good management.” 


Hearings were held last year on a similar bill, but nothing 
came of them. Nor does the Citizens Committee for the 
Hoover Report have any illusions about the outlook this 
year. None the less, it’s confident the plan will win 
out in the long run. “It’s the only sane way to eliminate 
overlap, waste, and inefficiency in the Government's medi- 
cal services,” says a committee officer. “I only hope it 
doesn’t take an atom bomb to wake the country up.” 


Here, the vice-chairman and general manager of the 
committee gives his group’s side of the argument. Mr. 
Coates has been with the committee since it was started in 
April 1949. Before that he was director of information for 
the Hoover Commission. ] 


. ® Near the end of World War II, able patient load. But beds were 
| U.S. Army casualties were return- found for all the casualties—and 


" 000 a month. 








Army hospitals handled a compar- 


ing from overseas at a rate of 50,- they got excellent care. 


Never before had The Army managed the job only 
because it had a hospital system 
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of more than 200,000 beds, operat- 
ing under a central administrative 
unit. The central unit received daily 
reports on all available beds. It 
knew which hospitals were staffed 
to give specialized treatment. There 
was no delay, therefore, when a 
wounded G.I. landed from over- 
seas. More often than not, he was 
shipped to a hospital near his home. 

If the Army needed a central 
medical agency to handle its World 
War II casualties, the country at 
large needs such a plan even more 
today. A single coordinated Federal 
Department of Health is the only 
sensible epproach to civilian de- 
fense in the Atomic Age. 

Local and state-wide medical 
systems aren't enough. For one 
thing, much of any city’s CD set- 
up will be wiped out by the bomb 
burst itself. Supplies—and doctors— 
will have to be brought in from 
other cities and states. We must 
also assume that any attack on our 
cities will be made in force; that 
is, several targets will be struck at 
once. Victory will depend on the 
speed and efficiency with which a 
nation-wide authority can coordi- 
nate the disaster work. 

What facilities would the pro- 
posed Department of Health con- 
trol? It would have charge of the 
vast Federal hospital system now 
divided haphazardly among the 
PHS, the Veterans Administration, 
the armed services, and more than 
thirty minor Federal hospital pro- 
grams. These facilities would be 
ready for emergency use on an 
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hour's notice. The department 
would also arrange to use non- 
Government hospitals on a reim- 
bursable basis. 


Wartime Waste 


Setting up a coordinated medi- 
cal agency would greatly ease the 
country’s shortage of doctors and 
other key medical personnel. Where 
separate departments maintain 
their own programs, there’s bound 
to be a waste of manpower. In 
World War II, for example, the 
armed services (with separate 
medical programs) needed one- 
third of all the doctors in the 
country to treat one-tenth of the 
population. The U.S. got away with 
this extravagant policy mainly be- 
cause civilian doctors worked long 
extra hours treating patients of col- 
leagues in service. Then, too, the 
country was lucky in escaping both 
air raids and epidemics. But who 
will predict that we'll be as lucky 
next time? 

Now, both the armed services 
and the V.A. continue to run dupli- 
cate medical plants. What does 
this mean to the average doctor? 
If he’s of military age, he becomes 
more liable to be called into serv- 
ice than he should be. If he’s not 
worried on that score, he still faces 
the prospect of being overworked 
again as he was in World War II. 

Besides conserving medical man- 
power, a coordinated Federal agen- 
cy would 

1, Aid medical research. No re- 
search program can succeed with- 













och VERATRITE Tabule contains: 
Veratrum Viride 3 CRAW UNITS* 


Sodium Nitrite ... 1 grain 
Phenobarbital... . . Ve grain 
Beginning Dose: 2 tabules t.i.d., 
after meals. 


*Biologically Standardized for 
toxicity by the Craw Daphnia 
Magna Assay. 


A MAJOR RESPONSE 


Veratrite, for routine use, is a reliable nyporensive 
agent without serious side-effects. Circulatory im 
provement, a gradual fall in blood pressure, and a 
new sense of well-being can be obtained without 
complicated dosage schedules or daily dosage adjust 
ments. Economy—a point of importance in long-range 
therapy—is in favor of Veratrite in the management 
of the great majority of hypertensive patients. 


Supplied: Bottles of 100, 500, 1000 at prescription 
pharmacies everywhere. 


LITERATURE AND SAMPLES ON REQUEST 


Veratrite 





IRWIN, NEISLER & COMPANY Gyo ecaren. rLLENOLS 








— a - i be See ee ee fe 


SSBRP8S8eees SES 





ensive 
y im. 
and a 
ithout 
idjust- 
range 














out ample clinical material on 
hand. Under a coordinated plan, 
the biggest Federal research agency 
(the Public Health Service) would 
have access to the biggest clinic 
case-load (that of the V.A.). In 
cancer research alone, the PHS 
would have an extra 15,000 patients 
to work with. 

2. Coordinate Federal and com- 
munity hospital systems. The new 
agency would have a say in the 
money allotted to community hos- 
pitals under the Hill-Burton Acct. 
It would decide Federal hospital- 
construction policy. With an eye 
on both these projects, it could 
make sure that two hospitals 
weren't built where only one was 
needed. 

Whenever possible, Federal de- 
pendents would be assigned to 
existing community hospitals on a 
reimbursable basis. This would 
serve a triple purpose: It would 
(1) benefit hard-up voluntary hos- 
pitals; (2) prevent unnecessary 
Federal hospital construction; and 
(8) enable more patients to be 
treated by their family physicians 
in home-town hospitals. 

3. Permit an accurate inventory 
of Federal medical facilities. At 
present, nobody knows how many 
active and inactive hospital beds 
the Government has. Reason: agen- 
cies measure with different yard- 
sticks. Some speak of “operating bed 
capacity,” others of “constructed 
bed capacity.” Trying to strike a 
common denominator is like trying 
to divide apples by pears. 





4. Save money. Economies in 
manpower, hospital construction, 
and supplies would naturally bring 
a considerable saving in dollars. 
Taking this year’s budget as a basis, 
that saving should eventually total 
about $150 million a year. 


Who'll Be Boss? 


Now for some of the objections 
raised to the proposed Department 
of Health: 

The main criticism of the Ameri- 
can Medical Association is that 
a layman would head the depart- 
ment, and thus medical men would 
have only “advisory” power in run- 
ning it. The Citizens Committee 
sees no danger of irresponsible lay 
control here. Much of the agency's 
policy-making would, in practice, 
be decided by the medical “advis- 
ers” (who would be the properly 
qualified designees of the Secretary 
of Defense, the Veterans Administra- 
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tor, and the Surgeon General of the 
Public Health Service). 

Both the V.A. and most veterans’ 
groups claim that integration would 
lower the quality of veterans’ med- 
ical care. This is a serious miscon- 
ception. Veterans with service-con- 
nected disabilities would, by law, 
get top priority in the central agen- 
cy. And they'd have the added ad- 
vantage of being eligible for treat- 
ment in any Federal hospital—not 
just a V.A. hospital. If anything, 
veterans would receive better care 
under the plan. 

Now, of course, the veterans’ 
groups literally stand at the thresh- 
old of the V.A. hospitals, paving the 
way for admissions. Even with the 
best motives in the world, they 
would hardly welcome a change 
that might disturb their present 
status. 


The Legion Objects 
There may be logic in’ providing 


veterans’ organizations with rent- 
free floor space in V.A. offices and 
hospitals. But most groups in such 
a position tend to identify their in- 
terests with those of the admin- 
istrators in power. How else can we 
explain the American Legion’s part 
in the conflict which led to the 
ouster of Dr. Paul Magnuson as the 
V.A.’s Chief Medical Director? Dr. 
Magnuson (a staunch friend of the 
veteran) said flatly that he couldn’t 
staff more than 120,000 beds—a 
displeasing statement to those who 
were campaigning for 145,000 beds. 

The armed forces claim that a 
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unified medical agency would in- 
terfere with their medical-training 
programs. But why couldn’t a Navy 
resident surgeon, for example, be 
trained as well (if not better) by 
a coordinated agency? 

Another thing: The services 
wouldn't be giving up all their 
separate medical facilities. They 
would still control military medi- 
cine overseas. In the Continental 
U.S., each service would maintain 
one medical center and certain 
other base hospitals in isolated 
parts of the country. 

As a matter of fact, the armed 
forces should welcome a coordi- 
nated hospital system. It would 
leave military medicine free to do 
its No. 1 job of handling casualties 
in battle areas. The new agency 
would take over the treatment of 
chronic cases (e.g., TB’s, NP’s, and 
others who obviously cannot return 
to combat duty) as soon as they 
arrived from overseas. It would 
also handle servicemen’s depend- 
ents (to whatever extent Congress 
decided they were entitled to Fed- 
eral care). 

At present, the long-range im- 
portance of the central agency is 
overshadowed by the emergency job 
of civilian defense. Without a coor- 
dinated medical system, the coun- 
try’smost precious commodity—man- 
power—could be hopelessly crip- 
pled by a series of A-bomb raids. 
That elementary fact of life should 
by now be apparent to even the 
most service-minded, ramrod-backed 
general or admiral. 


END 
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They built on a shoestring 
rather than beg from U.S. 


@ “It’s saved me countless hours of 
fighting traffic on Highway 30,” 
says young Dr. Maurice J. Ayres, 
grinning. 

“Couldn’t find a better hospital 
anywhere,” adds Dr. Henry M. 
Harvey, thirty years his senior. 

“It’s a twenty-year dream come 
true,” Dr. Bert W. Pyle admits. 

In the unaccustomed comfort of 
a doctors’ lounge (with adjoining 
shower) they can let this offhand 
praise hide the deep satisfaction 
they all feel—along with their 
medical colleagues and the entire 
community—in their new twenty- 
six-bed hospital and the year-long 
adventure of building it. 


Home-Grown Hospital 





The community is Gothenburg, 
Neb., a town of 2,900. The hospital 
is the town’s only one, opened last 
August. The adventure was an any- 
thing-can-happen campaign during 
which doctors, town folk, and farm- 
ers pitched in to finance the build- 
ing without stooping to accept one 
cent of Government aid. 

What they lacked in capital they 
made up in independence, live- 
stock, and muscle. The medical 
men served as consultants in such 
unorthodox specialties as plumbing 
and interior decorating. Now the 
town’s self-help handiwork is col- 
lecting compliments as the most 
modern in the state. 

Gothenburg’s three physicians—all 
G.P.’s—had long been hankering for 
such a hospital. They shared Dr. 





By H. C. Milius 
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Ayres’ feelings about bucking traf- 
fic on Highway 30. Whenever pa- 
tients needed hospitalization, they 
had to haul them thirty-five miles 
east to Lexington, or the same dis- 
tance west to North Platte. 

Dr. Harvey’s fix was perhaps 
typical. He had a large country 
practice among the Dawson Coun- 
ty farmers to the north. If he had to 
drive out there on an emergency 
call, then rush a ruptured appendix 
to the hospital, he was likely to 
clock 130 miles on his speedometer 
before getting home. And the closer 
he got to 70 years of age, the less 
he relished seventy miles on the 
traffic-filled highway. 

Once Dr. Harvey and his R.N. 
wife had tried operating a small 
hospital in a remodeled home. 
Dr. Pyle had struggled with an 
eight-bed hospital of his own, but 
found it inadequate. He spent his 
spare minutes planning a brave 
new clinic. Meanwhile the hospital- 
bound traffic kept rolling right 
along Highway 30. 

But right after World War II, 
Gothenburg got steamed up over 
the idea of building a hospital as a 
memorial. In January 1946, citizens 
voted to finance the project with a 
bond issue of $47,000. They bought 
a hilltop site beside a park. They 
engaged an architect to design a 
dream hospital big enough to be 
proud of. 

But when he submitted his plans, 
the price tag pinned on them was 
$150,000. The town simply didn’t 
have that kind of money. 





Of course, there stood Uncle 
Sam, with Hill-Burton funds for 
rural hospital construction jingling 
in his pocket. Why shouldn’t Goth- 
enburg go panhandling? 


No Panhandling 
“Gothenburg folks just turned up 


their noses at the suggestion of 
Federal aid,” says Mrs. Bernard 
Osterloh. “To the independent, 
economy-minded folks in Gothen- 
burg and Dawson County, that 
wasn't the right answer.” 

So the hospital project got stuck 
between high costs and high ideals. 
And it remained stuck until Mau- 
rice Ayres landed in town and be- 
gan practice. Dr. Ayres was in his 
thirties, full of energy, and ac- 
customed to having a hospital just 
around the corner. He rebelled 
against the hardships his older col- 
leagues were putting up with. 

The bottleneck broke on a hot 
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Sunday afternoon in July 1949. Dr. 
Ayres and two friends resolved that 
a small hospital on the hill would 
be better than a big one in dream- 





vice. They threshed out the merits 
of ramps instead of stairs through- 
out, of halls and doors wide enough 
to wheel beds through. They even 


land. They began to consult with became electrical experts to plan 
other physicians, to talk over their insulation against static electricity 
idea with neighbors, to conduct in the operating room. 

sightseeing tours of small hospitals Construction started with a rush 


elsewhere. 


in September. The man who lev- 


They made so much progress eled and graded the site refused 


that the very next month militant 
citizens built a fire under the town 
council. The council approved the 
hospital idea pronto. Soon a build- 
ing committee of three men and a 


any pay. This was the first of a 
heart-warming abundance of dona- 
tions. 

Farmers came to town and vol- 
unteered for free digging until 


furnishings committee of three milking time. Workmen set aside 


women were charging ahead before 
the weather—and the excitement— 
had time to cool. 


Doctors Guide Planners 


“If we men provide the building, 
will you women take care of every- 
thing inside?” the building com- 
mittee asked. The furnishings com- 
mittee said yes—to the slight un- 
easiness of local M.D.’s. So the men 
maneuvered to plunk down the to- 
tal of the town’s hospital fund for 
construction alone, leaving equip- 
ment for others to worry about. 

The kitty had shriveled to $41,- 


certain hours to work on the hos- 
pital without pay. Walls rose high 
enough for a ccrnerstone-laying on 
Friday, November 25—a day so like 
Thanksgiving in Gothenburg med- 
ical offices that you could hardly 
tell the difference. 


Monogrammed Bed pans 


In housewifely innocence, the fur- 
nishings committee had been con- 
cerned mostly with matching slip- 
covers and drapes. It was up to the 
doctors to tell them the facts of 
hospital life—mentioning autoclaves, 
bedpan sterilizers, and other items 


000 after paying for the ‘site and that couldn't have embroidered 
the architect’s services. With deft monograms. 


budgeting, this sum would buy 14,- 


Drs. Pyle and Harvey gave them 


000 cubic feet of brick building, a «a down-to-earth start by donating 


basement and a first floor roofed 
over, with room to double the space 
by adding wings later. 

To save another architect's fee, 
the building committee cornered 
the physicians for architectural ad- 
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the ward furniture and X-ray equip- 
ment left over from their private- 
hospital ventures. Dr. Ayres helped 
outfit the delivery room. After that, 
gifts began coming in with a Christ- 
mas-like surge. [Turn page] 
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The Fire Department boys 
kicked in for an incubator. When 
one prominent citizen asked what 
he could give, Dr. Pyle sold him 
on a system for piping oxygen 
into fifteen of the hospital’s rooms. 
Ironically, as it turned out, the do- 
por was one of the first to need it. 


One Rooster: $1.50 


Then the furnishings committee 
held a large-scale tea party to mo- 
bilize the county's womanpower. 
Soon the hand that rocked the 
cradle was passing the hat. 

Farm women staged chicken din- 
ners and quilting bees to raise mon- 
ey. Sixth-graders pooled their bub- 
ble-gum pennies and paid for a 


pair of sheets. Sunday-school classes 


rounded up enough bassinets for an 
epidemic of quintuplets (the doc- 
tors called a halt at twelve). 

A girl donated her outgrown 


‘pony, which netted $55 at auction. 


After that, such offerings came in 
almost every day. The weekly live- 
stock auction converted a red calf 
into $79.95, a rooster into $1.50, a 
pair of pet rabbits into $4. 

Not all the gifts arrived on the 
hoof, though. The auction also dis- 
posed of a cream separator and a 
feed grinder. One man brought in 
a boy’s bicycle in memory of ‘his 
son, who had died the year before. 


The Gothenburg Times filled a 


weekly hospital column with this 
sort of gift news. 

By the time the building was fin- 
ished, the furnishings committee 
had raked in $35,000 to equip it. 
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This paid for the most up-to-date 
stainless steel and chrome equip- 
ment and blond furniture. And— 
oh, yes—matching slipcovers and 
drapes. 

Operation now became the press- 
ing problem. Dr. Pyle and two local 
business men recruited the aid of 
Mrs. Muriel VanDerslice and her 
daughter Jeanette, both of whom 
are R.N.’s with a background of 
hospital operation. They leased the 
hospital from the town for $1 a 
year, taking over all the headaches, 
hazards, and costs of running the 
place. 


Cook’s Tour 


The completed hospital was 
ready, inside and out, for dedica- 
tion ceremonies on June 23, 1950. 
The whole town celebrated with a 
brass band, speeches in the park, 
free coffee and doughnuts. Practi- 
cally the entire population of Daw- 
son County trooped through the 
building for a Cook’s Tour. 

They saw that money from their 
own back yards and barnyards had 
provided two six-bed wards, a four- 
bed ward, three semi-private rooms, 
four private rooms, nursery, operat- 
ing room, delivery room, nurses’ 
quarters, and doctors’ lounge. There 
was a complete air-conditioning sys- 
tem. The plumbing and heating sys- 
tems were adequate for double the 
existing capacity. 

“The wisest thing was not over- 
estimating,our need,” Dr. Pyle 
remarks. “We built an adequate- 
sized building that can be readily 









Se 


Advertisement 


Chemically Standardized Veratrum 


Viride Is Effective in Hypertension 





Much has been written pro and con about the value 
of veratrum viride in hypertension. For many years 
the drug has been in disrepute because of the fact 
that the preparations available on the market have 
been prepared by “hit or miss” methods. 


Chemical standardization of veratrum viride, how- 
ever, has provided in this drug a highly effective 
agent for the treatment of hypertensive patients. 


Sollmann' states that veratrum is probably the 
most active and reliable cardiac depressant and 
that its use serves to slow and soften the pulse 
and lower the blood pressure. 


Willson & Smith? state that veratrum viride pos- 
sesses a vasodilating effect and because of this, it 
was demonstrated by Hite,? and Freis and Stanton,‘ 
that the drug lowered pressure in hypertension and 
gave symptomatic relief. Recent research tends to 
show that the decrease in blood pressure results 
more from peripheral vasodilation than from de- 
pression of cardiac output. 


Uniformity of Action 

When the veratrum alkaloids are chemically 
standardized, a uniform result can be expected. 
Their action usually causes a reflex fall in blood 
pressure and heart rate which originates in the 
afferent vagus nerve endings in the myocardium 
of the left:ventricle and in the lungs. Although 
these factors ordinarily result with each heart beat, 
the veratrum alkaloids cause them to act contin- 
uously over prolonged periods of time. Reports 
have shown that 80 to 90 per cent of hypertensive 
patients respond to therapy when chemically stand- 
ardized veratrum viride is used. 


Cardio-Vascular Symptoms Cleared 

In addition to the lowered pressure, objective signs 
of improvement may be observed, such as the clear- 
ing of retinal hemorrhages, diminution in cardiac 
size and reversal of left ventricular strain patterns 
in electrocardiograms. 


Accompanying symptoms of the cardiac-hyperten- 
sion syndrome, such as exertional dyspnea, tachy- 





cardia, nervous irritability, headache, are relieved, 
Yet, while the results of veratrum viride medica 
tion are prolonged, the drug may not afford quick 
relief. 


Role of the Nitrites 

For prompt and effective fall in blood pressure, 
nitroglycerin, which acts in one to two minutes, is 
the drug of choice. It acts rapidly and, because of 
its powerful vasodilatory action, gives the patient 
almost immediate relief. The action of nitroglyc- 
erin, however, is fleeting and to sustain lowered 
pressure between the action of nitroglycerin and 
veratrum viride, an intermediate is necessary. 


To this end, sodium nitrite is used. This drug is 
also a vasodilator and affords sustaining relief 
until the long range action of chemically standard- 
ized veratrum viride becomes effective. 


Importance of Sedation 

Nearly all cases of hypertension require sedation 
for allaying periods of anxiety and affording the 
patient a good night's rest. Mild sedation is oftea 
useful, especially in cases associated with chronic 
coronary insufficiency.® It is well known that ex- 
citement may induce anginal attacks and in such 
cases, phenobarbital, because of its prolonged 
action, should be used. 


All of these drugs, chemically standardized vera- 
trum viride, nitroglycerin, sodium nitrite, and pheno- 
barbital are to be found in Capsules RAY-TROTE IM- 
PROVED, prepared by the Raymer Pharmacal Com- 
pany of Philadelphia, Pa. Each capsule contains 


Phenobarbital . . «. - + + + « + Sm 
Sodium Nitrite . . . «+ « « « » 30m 
Nitroglycerin. . . .-. » « «+ -O.25mg 
With the equivalent of Veratrum Viride Tincture 
4 minims (containing 0.1% alkaloids) 


RAY-TROTE IMPROVED is effective in dosages of one 
capsule every three hours. It is contraindicated 
when renal insufficiency is present, or if pulse be- 
comes abnormally slow following treatment. 


For the 30% of hypertensive patients with capil- 

lary fault, the above formula, with 20 mg. of Rutin 

added, is available in RAY-TROTE with Rutin. 
Bibliography 
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3. Hite: Ill. M. J., 90:336 (1946). 
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Send for a liberal clinical supply of RAY-TROTE 

IMPROVED Capsules and descriptive literature today 

to Raymer Pharmacal Company, N.E. Cor. Jaspet 

and Willard Streets, Philadelphia 34, Pa. 
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enlarged. Meanwhile, our mainte- 
nance costs are kept at a minimum.” 

But the facilities are not the sum 
total of the hospital's value to the 
town. As the building-committee 
chairman, Col. E. C. Stickelman, 
points out, “It's a true community 
project. Everyoge has had a share 
in building it.” 


Open for Business 


Actual operation started on Au- 
gust 10, just a year after citizens’ 
committees had swung into action. 
The first patients were two who got 
busy filling the donated bassinets. 
By the end of the year, 187 pa- 
tients had been admitted via the 
door, eighty-seven via the bassinet 
route. 

“No tax money for the hospital” 
is still the policy of the town. It has 
to be self-sustaining, like the com- 
munity that built it. All charity 
cases are taken care of by local wel- 
fare agencies. 

The physicians are understand- 
ably fond of showing off their small 
hospital to big-city visitors. When 
a surgeon attached to a large 
Omaha hospital visited Gothenburg 
recently, they led him through, 
then invited him to guess the cost. 
He estimated $10,000 per bed. Ac- 
tual cost was about $3,500 a bed. 
In money, that is. The cost in ener- 
gy and devotion might well have 
bankrupted a much larger com- 
munity. 

Among those who have inspected 
Gothenburg’s pride is Verne Pang- 
born, hospital director of the Ne- 
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braska Department of Health. His 
comment: 

“It’s Nebraska’s most modern 
hospital. It’s our only one with a 
stand-by light and power installa- 
tion. It has the most complete oxy- 
gen system and the most complete 
fire sprinkler and alarm system of 
any hospital in the state. The ar- 
rangement is as nearly perfect as 
anyone could expect.” 


Federal Investigation 


A Federal inspector accompanied 
Mr. Pangborn through the hospital. 
At the end of their tour, he asked 
for cost figures and for copies of 
the blueprints: He said he wanted 
to make “a special study of them.” 

Does it hurt Gothenburg’s feel- 
ings to show Uncle Sam how hos- 
pitals ought to be built? Not so you 
could notice it. END 





“I always enjoy a day like this—the 
only people in the waiting room 
are those who need attention.” 












You asked for 
GE MAXISERVICE 


the plan that brings you fine 
x-ray apparatus 
for monthly service fee! 





Take advantage of Maxiservice... you benefit 17 ways!" 


bagi. thee tact >= red maintenance. 

for apparatus. There's no maintenance Check the Maxiservice way today. Maxi- 
cost, no obsolete equipment to worry about service may be just what you're looking 
and here's another plus— Maxiservice pro- for. See your GE representative or write 
vides equipment of your choice. Regular General Electric X-Ray Corporation, Dept. 
line apparatus such as you see pictured C-5, Milwaukee 14, Wisconsin,* for fold- 
above. More, Maxiservice includes instal- er that shows you how you benefit 17-ways 
lation, tube and parts replacement and —_ with Maxiservice. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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Here’s the equipment you 


need to fight an office 


blaze in its incipience 


@ Like sodium bicarbonate, a fire 
extinguisher is often the first rem- 
edy you need when something 
starts burning. While you're wait- 
ing for professional help—in this 
case, the fire engines—it’s a good 
idea to have one handy. 

Since each type of extinguisher 
works best on particular kinds of 
fires, it will pay you to be able to 
judge which type to have around. 

Unless you own a lot of electri- 
cal equipment, or have chemicals 
and other flammable liquids in your 
office, the water-type extinguisher 
is hard to beat. It saturates things 
so thoroughly that sparks can’t re- 
ignite. Big advantage is its long 
range (up to fifty feet). 

Water, however, will only spat- 
ter and spread burning liquids. 
And, as a conductor, it’s dangerous 
to use on an electrical fire. It’s safe 
to use on X-ray film, but may 
cause discoloration. Prices for the 
two-and-a-half-gallon size range 
from $20 to $45. 

Good for putting out liquid and 
electrical fires without damage to 


Till the Fire Engines Arrive 
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your equipment are the carbon- 
dioxide and_ carbon-tetrachloride 
extinguishers. Both use noncon- 
ducting agents that simply smother 
the flames. Differences are these: 
The CO, type covers a wider area 
but has a shorter range (about six 
feet). The carbon-tet extinguisher 
reaches up to thirty feet but the 
chemical may corrode its container 
or evaporate if not watched. Small 
extinguishers of these types cost 
from $10 to $25. 

If preservation of film or paper 
records is your prime concern, both 
the CO, and carbon-tet extinguish- 
ers are again tops, since neither 
leaves any residue. 

For cheap protection, there’s a 
small carbon-tet extinguisher that 
looks much like a beer can. Just 
release the catch and the liquid 
sprays itself under pressure. Cost is 
low enough (just-over $1 each) to 
have quite a few around the office. 
The contents don’t evaporate, so 
there’s no periodic servicing need- 
ed. : 

Fires may, of course, start when 
no one is around. For this reason 
alone, automatic sprinklers are the 
best bet for round-the-clock pro- 
tection. Though usually too costly 
for a small building, they’re worth 
considering for a large one. END 















CONDEMNED! 





Yes! Condemned to many weary 
years of indigestion, constipation, 
and — in all likelihood — more 
serious functional disorders! All's 
rosy now, but 40,000 hours of sit- 





ting may well change his disposi- 
tion—slow the normal flow of bile 

. impair digestion and bowel 
function . . . and make the after- 
math of every meal a tribulation. 


To this patient, and to millions like him, z1LaTONE® 
offers symptomatic relief and functional recovery. 
ZILATONE is a rational, fourfold formulation which 
combines the benefits of « bile salts « mild laxatives « 
tonics and e digestants—of tested efficacy. ZILATONE 
improves choleresis, stimulates bowel motility, and pro- 
motes the digestion, utilization, and enjoyment of food. 


INDICATIONS: Indigestion, consti- 
pation, and faulty utilization of 
food, particularly when caused by 
biliary stasis; geriatric complaints 
attributable to biliary dysfunction; 
cholecystectomy (pre- and post- 
operatively); cholecystitis; and 
constipation of pregnancy. 


ZILATONE® 
SUPPLIED: Boxes of 20, 40, and 80 
orange-colored tablets—each tab- 
let sealed in sanitary tape. Also 
availablein bottles of $00and 1,000. 

Samples to physicians on request. 
Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18, N.Y. 
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How to Get Along With Civic Groups 


Public service is the answer 
—and this medical society 


has made it a fine art 


@ Bronx County (N. Y.) isn’t the 
only American community with 
a Pugsley Creek health hazard. 
What’s newsworthy in this instance 
is the way the local medical society 
licked the problem and earned an- 
other round of applause for its pub- 
lic-service approach. 

Pugsley Creek—once the neigh- 
borhood’s “old swimming hole”—had 
become a refuse and garbage dump. 
The stagnant stream was a huge 
culture for flies, mosquitoes, and 
enough rats to tempt a new Pied 
Piper. It took a strong stomach and 
sealed windows to survive a sum- 
mer thereabouts. 

Periodic complaints to city fa- 
thers were buck-passed and given 
the runaround. Then someone re- 
membered the Bronx County Med- 
ical Society. A residents’ committee 
asked the society for help. As they 
have on many similar civic prob- 
lems, the doctors swung into action. 

Not by chance, Dr. George 
Schwartz, the society’s PR chair- 
man, is also vice president of the 
Bronx Chamber of Commerce. At 


his instigation, the two groups sent 
a joint task force to investigate. 
The doctors pitched in—one of them 
quite literally: While trying to 
catch a rat for prima-facie evi- 
dence, he fell headlong in the muck. 
Result of the doctors’ survey was 
a scorching report to the city. This 
precipitated a three-cornered fight 
(over responsibility for the stream) 
between New York City, New York 
State, and the Federal Government 
(Pugsley Creek was optimistically 
listed as a navigable body of wa- 
ter). Meanwhile, through local 
newspapers, the medical society 
kept adding fuel to the fire. 
Finally the city hired a private 
contractor to clean up the mess. 
With the result that Pugsley Creek 
has now been filled in—and local 
citizens breathe more easily. 
Working alone, the medical so- 
ciety could never have swung it. 
But tied in, by prolific doctor-mem- 
bership, to the chamber of com- 
merce and other community organi- 
zations, the society in such cases 
can rally widespread support for 
each of its public service projects. 
The Bronx society’s rule is that 
each member affiliate with at least 
one civic, fraternal, veteran, serv- 





By James C. Fuller 


215 


XUM 









it 


we 


a 


eee es = 


—— 


——————— — 








GRATIFYING IMPROVEMENT IN ACNE, 


KELOIDS, WITH NEWLY 


ISOLATED 


LIVER 


FRACTION 


*Trademork of Kremers-Urben Co. 


‘\ 







KUTAPRESSIN 





Liver Factor ‘'S”’ 


1 sterile, aqueous sol 





IN ACNE 


reduces papules, pustules, 
comedones'.?.3.4 » modifies 
unsightly scarred areas! 


KUTAPRESSIN* restores normal skin 
tone in acne—by constricting capillaries, 
decreasing capillary volume, and in- 
creasing the rate of blood flow through 
affected ftissues.'“ This eliminates the 
passive. hyperemia arising from local 
stasis of blood and tissue fivids, and re- 
stores the skin's resistance to secondary 
inf ti s 

in keloids, constriction of capillaries and 
reduction of their permeability prevents 
flow of blood serum into subcutaneous 
tissues, thus decreasing the distention of 


IN KELOIDS 
reduces size of keloids! 
¢ inhibits regrowth after 
surgical removal 


the skin and the accompanying inflom 
mation.** Administration of KUTAPRESSIN 
before, during, and after surgical re 
moval of keloids decreases-loss of blood 
serum into the site of scar formation and 
inhibits regrowth.5 

REFERENCES: 1. Marshall, W.: J. M. A. Alobame 
13: 255 (1941). 2. Lichtenstein, M. R, ond Silliom, 
A. Was Arch, Dermat. & Syph. 45: 959 (1942). 
3. Stillians, A. W.s Mississippi Valley M. J. 64 135 


(1942). 4. Marshall, W., and Schadeberg, W. 
Wisconsin M. J. 49: 369 (1950). 5. Marshall, Ws 


Available in 10-cc. multiple-dose vials through your usual source of supply. 


Kremers» Vaban 


Pharmaceutical Chemists Since 1894 
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ice, or other community group. 
Fifteen physicians, for example, 
make up the public safety and 
health committee of the local cham- 
ber of commerce. 

The local service clubs, usually 
limited to one member from each 
occupation, broadened their rules 
at the special request of the society 
to include one man from each spe- 
cialty. Today eight medical men 
are members of Kiwanis; twelve 
are Rotarians; 10 are Lions. Not 
long ago Dr. Thomas Curtin won 
the Lions’ Outstanding Citizenship 
Award for community service. 

The close liaison thus established 
is for use, not for show. It’s a rare 
civic enterprise in the Bronx that 
doesn’t find medical men calied 
on for advice and action—or stimu- 
lating it in the first place. 

Take a recent situation at City 
Island, located offshore in Long 
Island Sound. This Bronx depen- 
dency has a population of 3,000 in 
winter, five times that many in 
summer. Yet City Island had only 
part-time police protection, no 
emergency service, no ambulance 
less than an hour away. 

A year ago, the danger came to 
ahead. A quickie storm overturned 
boats, drowned some residents, fa- 
tally injured others who might have 
been saved by prompt help. 

At once, the medical society 
brought together a local civic 
group, the Bronx Chamber of Com- 
merce, and the police department 
for an emergency conference. At 
the conferees’ request, a medical 
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society man served as chairman. 
Result: a workable plan for pro- 
viding City Island with round-the- 
clock police protection and prompt 
ambulance service. 

Ironing out this problem was rel- 
atively easy, since the medical so- 
ciety has especially close links with 
the police. M.D.-members super- 
vise boxing matches, track and 
swimming events, and excursions 
for the Police Athletic League. The 
doctors also give thousands of free 
physical exams to children from 
indigent families, who are under 
PAL sponsorship. 

Several society members also 
double as Boy Scout executives. 
And, by way of building rapport, 
many G.P.’s give free physicals to 
the scouts before they leave for 
summer camp. 

Summer, in fact, is one of the 
medical society’s busiest seasons— 
public service-wise. Several years 


























FIBERGLAS* REPORTS TO THE PROFESSIO, 


Fiberglas Cloth used as Backing 
for REESE DERMATAPE 


(Reg. U. S. Pat. Off.) 


(...A Skin Transfer Adhesive Tape) 


A new technique for obtaining accurate 
skin grafts is made possible with the 
Reese Dermatape and the Reese Der- 
matomet. The technique enables any 
surgeon consistently and successfully to 
excise skin grafts from .008” to .034”, 
to tailor the grafts accurately, and to 
transplant them without stretching or 
contracting, and usually without suturing. 

An important feature of the Reese 
Dermatape is the coated backing cloth, 
woven of Fiberglas yarns. 

This is important because: 
1—Fiberglas cloth will not stretch. 


2—Fiberglas cloth has enormous tensile 
strength, allowing it to be tightened 
on the Dermatome without danger of 
breaking. 


3—Fiberglas cloth is impervious to 
aqueous and alcoholic solutions, 
permitting adequate sterilization by 
immersion. 


4—Fiberglas cloth securely anchors the 
rubber splint during excision of the 
skin graft. 

5—Fiberglas cloth permits easy separa- 
tion of the rubber splint and backing 
after excision of the graft, leaving 
the graft and splint intact for trans- 
plantation. 

* * os 

Inert, inorganic, nonallergenic, nonsensi- 

tizing and chemically stable Fiberglas 

fibers produce no harmful effect on hu- 

man tissue . . . Owens-Coming Fiberglas 

Corporation, Dept. 30-E, Toledo 1, Ohio. 





+Developed by John D. Reese, M.D., Assistont 
Professor of Plastic Surgery, Jefferson Medica 
College, Philadelphia, Pa., in conjunction wit 
Irvington Insulator & Varnish Co., Irvington, 
N. J., and with Lee Tire & Rubber Co., Cor 
shohocken, Pa. Dermatape is used with the Rees 
Dermatome, manufactured by Bard-Parker Co. 
inc. (Agent), Danbury, Conn. 


FIBERGLAS 





*Fiberglas is the trade-mark (Reg. U. S. Pat. Of.) 
of Owens-Corning Fiberglas Corporation for o ve 
riety of products made of or with fibers of gles. 
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ago, the doctors joined with the 
city’s life-saving service, the Park 
Department, and the chamber of 
commerce to sponsor a summer 
safety program. Now it’s an annual 
routine. Physicians give weekly ra- 
dio talks during the three-month 
period, help with swimming and 
life-saving instruction at pools and 
beaches. 

Focus of all the society’s public- 
spirited activities is the public re- 
lations committee. Publicity-getting 
is the least of this committee’s jobs; 
itconcentrates on deeds rather than 
words. But each time the doctors 
spark some civic action, the com- 
mittee sees to it that the medical 
society gets full credit. 

Under energetic George Schwartz, 
the physicians have formed a lay- 
men’s committee composed of dele- 
gates from seventeen local civic 
and welfare groups. Two impor- 
tant advantages stem from this re- 
ciprocal tie-up: The society has a 
direct channel to the laity; Bronx 
citizens, in turn, can go straight to 
the doctors for help with all man- 
ner of community problems. 

Through this set-up, Bronx or- 
ganizations make several hundred 
requests a year for physician-speak- 
ers on medical topics. Recently, the 
subject most in demand has been 
health insurance. It’s here that the 
whole program bears unexpected 
fruit. 
Says Dr. Schwartz: “One virtue 
of this arrangement is that laymen 
see a lot of the doctor in a non- 


professional role. His appearance 
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doesn’t always mean disease, death, 
or catastrophe. He’s concerned un- 
selfishly with the everyday prob- 
lems of his fellow citizens. Thus 
his judgment in non-medical mat- 
ters becomes respected. 

“When we talk about such ques- 
tions as compulsory health insur- 
ance, therefore, they trust us. They 
don’t jump to the conclusion that 
we're trying to sell them a bill of 
goods.” 

Easy to accomplish? Not a bit 
of it. “We have trouble fitting 
all this into our schedules,” Dr. 
Schwartz admits. “And sometimes 
we have to get down on our hands 
and knees to get other doctors to 
help us.” 

Worth the trouble? Bronx medi- 
cal leaders are convinced of it. 
And civic needs and opportunities 
are pretty much the same every- 
where—for alert medical societies. 
So are the rewards. 


END 
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A MORE 

ADEQUATE 

APPROACH TO 
MENOPAUSAL THERAPY 





TRANSIBARB Capsules provide three- 

fold, symptomatic relief in the manage- 

ment of the menopausal patient . . . adequate 
sedation . . . cerebral stimulation . . . control of vaso- 

motor instability. 

TRANSIBARB takes full advantage of the increasing use of a central 

nervous system stimulant combined with effective proportions of seda- 

tive medication. In addition, vitamin E is employed in the formula for 

its demonstrated efficacy in menopausal therapy. 

In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 

hension in debilitated and mentally depressed patients. 

Each TRANSIBARB Capsule contains phenobarbital, (Warning: 

May be habit forming), 4 gr., d-desoxyephedrine HCL, 2.5 mg., 

and vitamin E (dl-alpha tocopheryl acetate), 5 mg. 

DOSAGE: One capsule, an hour after breakfast; one capsule, 


an hour after lunch. In exceptional cases, a third capsule may 
be given, if required, an hour after the evening meal. 


TRANSIBARB 


TRADEMARK 


Sedative—Sympathomimetic 
SUPPLIED: Bottles of 500 and 1000 capsules, 
at all drug steres. 


Literature and 
samples to 
physicians 
on request. 


George A. Breon« Company 





Pharmaceutical Chemists NEW YORK 18, . Y. 
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They'll be less likely to 
if you follow this meeting- 


goer’s suggestions 


@ A lobby microphone would pick 
up some strange and conflicting 
comments if tuned in on doctors 
streaming out after the average 
medical meeting: 

“That talk gave me a new idea 
... Very interesting...he had a 
good point there . . .” 

And, on the other hand: “A 
waste of time ...I should have 
stood in bed...he didn’t say one 
thing new...” 

Assuming the comments to be 
about the same speaker, such di- 
vergent reactions must be due to 
differences in the audience. Some 
physicians know how to get some- 
thing out of a medical meeting. 
Some just never learn. 

A common pre-meeting scene is 
the doctor who has to fish the an- 
nouncement card out of his pocket 
to learn the subject of the talk. He 
received the card last week, but 
he knew without reading it that 
the society always meets on the 
second Thursday of the month. So 
he simply put the card in his pock- 


et as a reminder. Until the mo- 
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Do Medical Meetings Waste Your Time? 


ment he steps into the hall, he has 
no idea whether the speaker is go- 
ing to discuss tonsillitis or tula- 
remia. 

This may be a way of adding 
adventure to the evening. But it’s 
no way to get anything useful out 
of the program. 

Should the auditor prepare? Or 
is that just the speaker’s job? Suc- 
cessful meeting-goers confess that 
they get most out of a session when 
they prepare themselves to listen. 

Suppose a general practitioner is 
going to hear a paper entitled 
“Modern Treatment of Epilepsy.” 
If he walks in cold, he'll get a con- 
centrated lump of information 
that’s hard to digest, impossible to 
retain. He won't be able to ask in- 
telligent questions. Some of the 
speaker’s statements will be beyond 
his range. He’s quite likely to find 
the evening a bore. 

The well-prepared member, on 
the other hand, has flicked a few 
pages before driving downtown. 
He recalls the detail man who told 
him about that new anti-convulsive 
drug. He gets out the literature: 
“Complexicon F,” they call it. And 
he does a little advance thinking: 

“Quite a while ago we used to 





By Henry A. Davidson, M.D. 
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# you wax your Car 


You wouldn’t think of waxing or polishing your automobile 
without first washing it with a soap particularly designed for 
that purpose. It is essential that you prepare the surface care- 
fully before you apply the wax or polish. 


And in the treatment of many dermatologic conditions the 
preparation of the skin before medication is applied is equally 
important. The use of pure, mild MAZON Soap to cleanse the 
affected areas does much to enhance the therapeutic action of 


MAZON. 


For more than a quarter of a century, physicians have used this 
dual therapy in acute and chronic psoriasis, eczema, alopecia, 
ringworm, athlete’s foot, and other skin conditions not caused 
by or associated with systemic or metabolic disturbances. 
MAZON is greaseless . . . requires no bandaging; apply just 
enough to be rubbed in, leaving none on the skin. 


MAZON 


Antiseptic e@ Antipruritic @ Antiperasitic 


‘BELMONT LABORATORIES, Philadelphia, Pa. 
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give them barbiturates. Wonder if 
that’s passe today. We used to give for years.” 
them some kind of diet, too. Let’s 
look that up in my old bock. Here 
it is: ketogenic diet. What hap- 





pened to that? Haven't heard of it 


By now, this doctor has some 
idea of the general setting. He feels 
more at home in the climate of epi- 














Medical Officer Pay 


(Monthly) 


Rank Allowances Hazardous 


Army and Air Force Base Sub- Quarters Duty 
(Navy, parenthesized) Pay* sistence Married Single Pay? 











First Lieutenant 


‘Linatesant, se.) $349.38 $42.00 $ 82.50 $ 67.50 $110.00 
y sone 413.50 42.00 90.00 75.00 120.00 


(Lieutenant ) 


12°C ommander) 484.75 42.00 105.00 82.50 150.00 


ee 556.00 42.00 120.00 90.00 180.00 
ensie) 670.00 42.00 120.00 105.00 210.00 
ee Sonera 869.50 42.00 150.00 120.00 150.00 





*Includes $100 a month extra pay given medical officers (except draftees). 
Does not include longevity pay. For first lieutenants (lieutenants, j.g.), 
longevity pay begins after two years’ service; foz captains (lieutenants), 
after four years; for majors (lieutenant commanders), after eight years; 
for lieutenant colonels (commanders), after twelve years; for colonels 
(captains), after sixteen years; for brigadier generals (commodores), after 
twenty-six years. 


fIncludes flight, parachute, submarine, or diving-school duty, or duty in- 
volving close contact with leprosy patients. Officers in the Korean war area 
get a $200-a-month exemption (on base pay) from Federal income taxes. 
As of March 1, 1951, a Congressional bill was pending that would provide 
extra pay for duty in any combat area. 
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AUTOCLAVE STERILIZATION 
ALWAYS THE SAFEST... 


Now 
the 


FASTEST 
with the 
NEW 
PELTON 


FL-2 







PRESSURE and TEMPERATURE 


in SECONDS 


Now, for the first time, Pelton . . . the 
pioneer in the field of small autoclave 
sterilization . . . presents the new FL-2. 
It reduces minutes to seconds between 
consecutive sterilizing periods, 


As one load is sterilized, just remove 
it and’ begin sterilizing the next load 
in = a few seconds. No more waiting 
periods to bring up necessary tempera- 
ture and pressure. No more wasted 
time. Simply turn valve to let steam, 
already generated and stored under 
pressure in outer chamber, pass into 
inner chamber. 


The new, fast Pelton FL-2 is a scien 
tifically-designed, precision-built auto 
clave. It uses the exact safe, fast 
principles of large hospital sterilizers: 
double boiler, air discharge valve, 
reservoir-condenser to convert steam 
to distilled water for re-use in boiler 
(no steam discharge in room), solid 
bronze safety door, positive door lock 
and safety catch, fully automatic. 
+ e* ¢e 

Pelton FL-2 is today’s best investment 
in safe, speedy — See it at 


your dealer’s or write for literature. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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lepsy. He can ask intelligent ques- 
tions: “How about barbiturates, 
Doctor . . . and ketogenic diet? You 
didn’t mention them. Have they 
been discarded? What about this 
new drug, Complexicon F?” 

He’s going to enjoy this meet- 
ing. He’s part of it. And by the 
time he adiourns to the restaurant 
across the street, he will really have 
learned something about the mod- 
ern treatment of epilepsy. 

At every meeting, there’s a small 
battalion of beaver-busy note-tak- 
ers. Some of them use blank books, 
some scribble on the backs of en- 
velopes, some come prepared with 
packets of 3” x 5” cards. 


Note-Taking 


Many members poke fun at this 
habit. But the note-takers have the 
last laugh. They know that diag- 
nostic signs, drug dosages, and con- 
traindications are soon forgotten. 
So they take their notes, then trans- 
cribe them onto the margins of 





their textbooks. Later, they can ac- 
tually put the speaker’s suggestions 
to use, while their free-listening 
colleagues end up with bitten fin- 
gernails caused by trying vainly to 
remember what it was the expert 
said. 

There is also the doctor who 
enters the hall with a chip on his 
shoulder. He says to himself: “Let 
the speaker fascinate me and I'll 
stay. Otherwise, after ten minutes, 
out I go. Or maybe I'll wait till the 
lantern slides come on. Then, when 
the lights are dimmed, I can slip 
out under cover of darkness.” 

This man goes at it the hard way. 
He submits to the dull soup course 
of this intellectual meal, yet cuts 
himself off from the meat of it that 
comes later—as well as from the 
piece de resistance at the end: the 
discussion period. 

No one has yet found a formula 
for taking something out of a pro- 
ject without first putting something 
into it. END 


Calling Dr. Brinkley 


@ The old gentleman had been seeing me for some time, and I 
was convinced his trouble was psychosomatic. When I urged 
him to unburden himself, he confessed that he worried con- 
stantly over his wife. “I’m always scared she may leave me for 


some other man, Doctor.” 


“So what?” I said, cheerfully. “Plenty of other fish in the 


” 


sea 


“Maybe so,” he gloomed, “but my bait ain’t what it used to be. 


—M.D., MISSISSIPPI 






































| 
| Cl Bl 
\ A scientifically tested . 
y 
Sun Allergy Cream = - 
t a can 
SKOLEX rea iG 
i 3 
i . * 4 % : ; 
} SKOLEX Sun Allergy Cream is virtually im- > e! 
penetrable to wave lengths 2900 to 3200 > i lem 
A.U.—the region in the spectrum most 2 & hos 
| responsible for sunburn and other skin g ye 
' reactions to ultraviolet rays. = a. 
: SKOLEX is recommended, therefore, for = ; blo 
maximum protection against hyper- = 3 * 
if sensitivity or allergic response of the skin as , ing 
i to these wave lengths. isc 
} Unique protection of SKOLEX against ultra- . 
i violet has now been verified by one year’s 
{ testing by Doctors. a 
} 
! ACTIVE INGREDIENT: Propylene Glycol loc: 
| Para Amino Benzoate rop 
| BASE: Stearic Acid, Cetyl Alcohol, Petro- e 
! latum Triethanolamine, Hydroxy Benzoate, 
| Menthol, Perfume (non-irritant), Water. ssgaeecesseesessel re 
| | " 
I Samples are available for clinical use. Write J. B. Williams Company, te 
| Glastonbury, Conn., or use coupon below. 7 
i THE J. B. WILLIAMS COMPANY, = ws | ® 
| Glastonbury, Connecticut pA 
Send me samples of Skolex for clinical use. o 
NAME | 
ADDRESS 
CITY 





How small-town physicians 
can arrange to tap 
big-city blood supplies 


@ Adequate blood supply is a prob- 
lem that nags many a small-town 
hospital—and the G. P.’s who rely 
on it. Blood needs are generally 
unpredictable. In a pinch, the right 
donor may be hard to find. Whole 
blood stored for emergencies gets 
old and unusable; local facilities 
for processing plasma may be lack- 
ing. So the small medical center 
is often forced to fall back on such 
makeshifts as the “walking blood 
bank.” 

But there is a better answer. It’s 
a blood partnership between the 
local hospital and the nearest met- 
ropolitan blood bank. 

That's the way Long Prairie, 
Minn., has solved the problem suc- 
cessfully. Take a look at its formu- 
la: 

The town has 3,000 citizens, but 


dinic serve a rural population of 
12,000. Its volunteer blood-donor 
system worked—but not well 
enough to suit Dr. A. H. Borgerson 
and others of the hospital staff. 

Early last year, Dr. Borgerson 









Blood Banks for Rural Towns 


its twenty-three-bed hospital and ~ 
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took a trip to Minneapolis, 120 
miles away. He had a talk with Dr. 
G. Albin Matson, director of the 
Minneapolis War Memorial Blood 
Bank, and Dr. R. W. Koucky, its 
medical executive. 

Out of this conference came a 
plan: Minneapolis and Long Prairie 
would become blood partners. 

First, a Long Prairie R.N., Mrs. 
Dorothy Robertson, was sent to 
Minneapolis for a refresher course 
in collecting, storing, and shipping 
blood. Then in February 1950, with 
Mrs. Robertson in charge of the 
technical end, the Long Prairie 
“branch bank” began operations. 
A publicity campaign launched by 
Carl C. Carlson, editor of the Long 
Prairie Leader, helped sell towns- 
people on the idea, brought out 
hundreds of volunteer donors for 
preliminary screening. 

From Minneapolis, Dr. Matson 
brought an extra registrar and tech- 
nician to help the local staff gather 
the initial blood deposit from fifty 
donors. This blood was packed in 
refrigerated hampers and shipped 
to Minneapolis. Half the blood was 
processed into plasma and was re- 
turned to Long Prairie; the othér 
half was kept by the Minneapolis 





By Carl T. Narvestad 
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SMOOTHER baie 
CONIZATION 


with the 
Gt BIRTCHER BLENDTOME 


Frequent necessity of cervical repair suggests 
the practicality of having a BLENDTOME 
ELECTROSURGICAL Unit in the office or 
clinic. With this instrument, the doctor is 
enabled to do a smoother cervical conization. The BLENDTOME auts 
and coagulates simultaneously with a blended current. Scar and other 
tissue is cut through quickly and easily; blood and lymph vessels are 
almost instantly sealed. The cleaner field results in reduced trauma and 
operative shock, smoother convalescence and more rapid healing. 

The Birtcher BLENDTOME was designed for use in the doctor's office 
or private clinic. It provides electrosurgery for all but the strictly major 
cases. There are many everyday uses for the BLENDTOME-—any case 
indicating fast and sure cutting with simultaneous sealing off of blood 
and lymph vessels. 

Consider how much more you would be 
able to do with the ease, timesaving and 
effectiveness of a Birtccher BLENDTOME 
in your own office. Write for literature. 








THE BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept ME 5-51 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me by return mail, free brochure on the portable Blendtome 
Electrosurgical Unit. 


Dr. 
Street 
City — State 
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Blood Bank to cover the processing 


With this plasma reserve always 
on hand, Long Prairie has found 
that a working supply of about six 
units of whole blood is adequate 
for emergency needs. To keep up 
the whole-blood backlog, half a 
dozen donors are called in each 
week. Any whole blood unused at 
the end of the week is sent to Min- 
neapolis for conversion to plasma. 


Plasma Dividend 


Much of this weekly plasma div- 
idend is left to Long Prairie’s credit 
in the Minneapolis bank. This cred- 
it balance can be drawn on for 
rare bloods, or washed cells. It also 
may be used for Long Prairie pa- 
tients who have been referred to 
hospitals in Minneapolis or else- 
where. Such hospitals are served 
directly by the Minneapolis bank 
or have reciprocal agreements with 
it. The central bank also furnishes 
a consultation service on Long 
Prairie’s transfusion problems. 

This arrangement has clear-cut 
advantages for both parties in the 
deal. To the Minneapolis bank, it 
means a new source of plasma. To 
Long Prairie, it means an ever- 
normal local stockpile at exceeding- 
ly low cost. 

For many patients, the blood or 
plasma they get is free. That’s be- 
cause of the rule that donors and 
their families are guaranteed blood 
whenever they need it. 

A patient who has no blood to 
his credit can earn his infusion by 
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providing one donor for each pint 
of blood he receives (or two donors 
for each unit of plasma). Or, if he 
prefers, he may pay cash. Thus 
the bank is kept solvent as well as 
well-stocked. 

The Long Prairie experiment has 
set additional Minnesota communi- 
ties in motion. St. Gabriel’s Hospi- 
tal in Little Falls. and Lutheran 
Hospital in Bemidji have adopted 
the same plan—on twice as large a 
scale. Sauk Centre and Grand Rap- 
ids are showing interest, too. 

Does it really help the doctors? 
Ask Long Prairie’s Dr. Borgerson. 
He'll tell you that “Since the bank 
started, we have used blood and 
plasma more freely than ever be- 
fore. We don’t know how we ever 
got along without it.” 

—CARL T. NARVESTAD 











“Well, that takes care of the head 
aches. Now, let’s see . . . Next 


is a rash on my shoulder.” 
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Doctor, prevent rhus poisoning, « the easy way 


It’s easy for your rhus sensitive 

patients to get pre-seasonal protection 

with Cutter Poisonok® or Poisonivi®. Clinical 
results of over 20 years of use prove that these 
orally‘administered products are specific 
for desensitization. They keep the average 
person symptom-free for 3 to 8 months. 


Adjustable Drop Desage 
Taken in a glass of water, both Poisonok 
and Poisonivi provide an easy, well-tolerated mode 
of administration which permits adjustment 
of dosage to fit individual needs. 


Were’s Hew Easy! Average Dosage Schedule: 


1st Day—one drop in half glass of water before breakfast. 





2nd Day—two drops; continue increasing dosage one drop each 
day until 10 drop daily level is reached. Finish contents 
of 13 ce. bottle at daily 10 drop dosage. 





Agta ag Toso 


—~ 5 
injectable therapy 


alcoholic dilutions of highly purified Rhus toxin. 


Poisonok’e Poisonivi" 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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M.D.’s Spend Most Time 
Behind Wheel 


Sale and delivery of medical serv- 
ice fresh to the consumer turns out 
to be a job about as mobile as a 
milkman’s. An analysis by the Auto- 
mobile Manufacturers Association 
credits doctors with driving more 
miles per year than lawyers, insur- 
ance salesmen, real estate agents, 
farmers, or laborers. 

The year-end speedometer read- 
ing for an average physician is 
12,932 miles. (Fellow who pulls 
ahead of them all is the traveling 
salesman, with an average of 18,000 
miles a year.) 


Surgeon Insulted at 
‘Cheapskate’ Fee 


Unele Sam’s “pinchpenny” policy 
has soured a well-known goiter 
surgeon. For years Dr. Brien T. 
King, of Seattle, was consultant to 
the U.S. Marine Hospital there. 
Recently, when a Marine patient 
with paralyzed vocal cords showed 
up, Dr. King performed an intricate 
voice-restoration operation for 
which he’s noted. 

“I did not operate in expectation 
of a fee,” he said afterward. But the 
Government paid him anyway: $10. 


The Newseane 
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Dr. King bounced the check 
right back, along with his resigna- 
tion. The $10 was an omen, he 
pointed out, of what to expect 
from socialized medicine: “Ridicu- 
lous fees, arbitrarily set by the 
Government, would destroy all in- 
centive toward medical advance.” 


FBI Looks Into Doctors’ 
Election Activities 


FBI agents are giving medical men 
the fishy stare usually reserved for 
kidnappers, counterfeiters, and 
Communists. Two physicians and a 
dentist, for example, have been 
FBI-ed in a probe of the Healing 
Arts Group of Uniontown, Pa., 
which injected considerable dyna- 
mite into the election campaign 
there last November. The returns 
blasted Democratie incumbent An- 
thony Cavalcante out of his Con- 
gressional seat and replaced him 
with the district’s first Republican 
Congressman in years, Edward Sit- 
tler Jr. 

The FBI gimlet started boring 
with a polite inquisition of Drs. 
W. C. Murphey, Regis M. Maher, 
and Ralph L. Cox, leaders of the 
Healing Arts Group. This move 
followed Cavalcante’s filing a com- 
plaint that accused the group of a 
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variety of violations of the election 
laws. 

One alleged violation had to do 
with failure to file a record of ex- 
penses. Another involved an anony- 
mous political pamphlet scattered 
over the countryside from the pri- 
vate plane of a physician. 

Virtually all doctor, dentist, and 
nurse members of the Healing Arts 
Group were understood to be 
named in Cavalcante’s complaint. 
Violations of the law, if proved, 
would carry penalties of up to 
$10,000 in fines and five years in 
jail. 

But as an editorial in the Union- 
town Evening Standard yawned, 
“We can’t get especially excited . . . 
The situation is a ridiculous one 
. . . We suspect the real reason for 
this alleged ‘probe’ is the fact the 
doctors and dentists and their allied 
professions did an excellent job of 
telling the real story of the ad- 





ministration’s insidious socialized 
medicine conspiracy—a program 
fully supported, incidentally, by the 
losing Congressional candidate.” 


Most Everyone a Bit ‘Off 
Except Me and Thee 


Mental disorders or illnesses of 
mental or emotional origin are the 
trouble with 72 per cent of all pa- 
tients hospitalized in the U.S., says 
Dr. George S. Stevenson, medical 
director of the National Mental 
Health Association. 

Apart from borderline cases, pa- 
tients actually in hospital beds 
designated for mental illnesses out- 
number patients in regular hospitals 
700,000 to 550,000, he has found. 
In addition, he says, 300,000 are 
ripe for treatment but are not yet 
within hospital walls. 

This prevalence of ailing minds, 
he believes, warrants setting up a 





HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 
coupon properly filled out. Address: Medical Economics, Inc., Rutherford, NJ. 


Name 


. M.D. 





Former address: 





(PLEASE PRINT) 


New address: 








Street Street 
City City 
Zone... State. Zone State. 





(Please use this coupon for address change only) 











BAYER 


ASPIRIN 


Now in Convenient 


CHILDRENS SIZE 


D. 2% grs. 1% grs. I) 


Thirty 2% grain Tablets 25¢ 








Write for a package 
The BAYER COMPANY DIVISION « 1450 Broadway . New York 18, N.Y. 
OF STERLING DRUG INC. 
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Major Precision for Minor 
Techniques in Electrosurgery 


fat 


BY LIEBEL- FLARSHEIM 


Here’s the new, inexpensive Office 
Bovie—built by the makers of the 
famous Hospital Bovies which almost 
every surgeon knows and trusts. 


The Office Bovie, like all Bovies, is 
thoroughly dependable, — electrically 
safe, sim Ie to control and easy to use. 
Designed especially for office use, it 
provides three distinct surgical cur- 
rents (for electro-cutting, coagulation 
and epilation). 

For best results, use a genuine Bovie 
electrosurgical unit. Send today for all 
the facts. 


LIEBEL-FLARSHEIM CO. & 
CINCINNATI 2, OHIO 


Gentlemen: Please send me at once and without ob- 
ligation your latest bulletin devoted to 
the Office Bovie and its uses. 





NAME 
ADDRESS 











national mental health service } 
the Public Health Service, with 
public psychiatrist on tap for eve 
20,000 Americans. 

In existing state mental hospital 
Dr. Stevenson finds psychiatri 
too scarce: only one for every 2 
patients. 


Frustrated Chiropractors 
Get Fines, Not Fees 


Some two dozen chiropractors h 

paid $200 to $500 in fines to le 
that state licensing is a serious m 
ter. They are among the 150 N 
Jersey World War II vete 

trained at midwestern chiropra¢ 
colleges under the G.I. Bill, 1 

Uncle Sam paying about $7,0 
each for their education. 

With fresh diplomas and a 
for business, most of them rush 
home to Jersey to start chirop 
ticing. But there they were refu 
licenses. They faced the choi 
then, of being outlaws or exiles. | 

License or no license, some 





a necdotes 


1 Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice, © 


3 


Medical Economics, Ine. 
Rutherford, N.J. 
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when you need a 
mild, local Gnesthetic 


specly ENZO-CAL 


The original, and still the finest anesthetic 
calamine cream. Contains benzocaine 
3%. Long used by the profession for 
rapid relief of itching and irritation in 
DIAPER-RASH, CHICKEN-POX, MEASLES, INTER- 
TRIGO, ECZEMA, SUNBURN, POISON-IVY, etc. 

® Available in 1 oz. tubes and 1 tb. jars. 


when you need a 
topical antihistaminic 


r/ ENZO-CAL, AH. 


This new modification of ENZO-CAL contains 
the excellent antihistaminic, thenylpyramine 
hydrochloride 2%, in place of benzocaine. 
It is a valuable alternative to ENZO-CAL in 
many pruritic conditions and is particu- 


both ENZO-CAL and 
ENZO-CAL, A.H., offer 
SOOTHING, HEALING, 
TIVE properties of col- 


amine and zinc oxide. 


FRAGRANT, GREASELESS, larly useful in ATOPIC ECZEMA, CONTACT 
hing creams which patients, DERMATITIS, PRURITUS ANI, VULVAE and 
nd parents of baby patients, SCROTI, and ALLERGIC DERMATOSES. 

will enjoy using ® Available in 1 oz. tubes and 1 Ib. jars. 


CROOKES LABORATORIES, INC. 
305 EAST 45 ST., NEW YORK, N. Y. 


samples | 


and ENZO-CAL, A.H 


Rx blank and mail to 


write 
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pocror.... ll 
IS THIS ONE OF YOUR PATIENTS? 


eS ' * oe 


(Cast from a children's dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 














distress 


PRESCRIBE 


ate 3 
SS 


* HAYDEN'S 
VIBURNUM COMPOUND 


Hayden's Viburnum Compound is an 
effective antispasmodic which has 
proven its merit over many yeors 
of usage. HVC is especially recom- 
mended for the relief of functional 
dysmenorrhea and intestinal cramps. 


? 


NEW YORK PHARMACEUTICAL COMPANY 


MA 





the more home-loving remained i 
Jersey and tried to pay the re 
with a little sub rosa bone-cracking 
That’s when they found out abo 
the importance of state license 

the expensive way. 


Peace Follows Turmoil 
Over Hospital Approval 


Every hospital in the country, ag 
credited or not, has an eye on 
new turn of events in the mont 
long accreditation duel. After 
third of a century, the Americ 
College of Surgeons is surrende 
ing its hospital-approval activiti 
to a new joint committee 
ported by the ACS,.the AMA, 
American College of Physician 
and the American Hospital A 
tion. 


The new agreement climaxes 
series of six conferences that hai 
tried to reconcile the not ab 
identical interests of hospital 
ministrators and medical me 


When accreditation last 
seemed about to drop from 
hands of the ACS, the 
reached to pick it up; since 
objections and counter-objectio# 
have raised a large-scale ruckus. | 
Now, as hospitals eye the 1 
set-up, like schoolboys sizing 
new teacher, they see it'll at lea 
have the advantage of being bett 
financed than the old one. The 
could spend no more than $80, 
a year on its approval program. fi 
joint commission hopes to have 
annual $200,000, collected from | 
pockets of all four particip 





FOR PROMPT 
INTESTINAL CLEANSING... 





sacuant (ACTION wou: REACTION 








In cases of transient costive distress, or for 





prompt intestinal cleansing prior to diagnos 
*{ tic or surgical work, larger doses of Phospho 


a 4 < Soda (Fleet) are widely used to induce a 


prompt, complete evacuation, much like the 
response to an enema. Yet its gentle action 
* is quite free from irritation, griping, or other adverse re 


actions. Samples on request 


C. B. FLEET CO., INC. - LYNCHBURG, VIRGINIA 


sou ( PHOSPHO-SODA (ur 


A Laxative for Judicious Therapy 
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USED 
BY MANY 
DOCTORS 


for 
certain skin conditions 
because effectively, 
mildly medicated 











Cuticura’Ointment— 
containing sulphurated petro- 
latum, oxyquinoline and chlo- 
rophyll—and Cuticura Soap 
are highly successful in allay- 
ing discomfort. Samples, write 
Cuticura, Dept. ME-25 
Malden 48. Mass. 


CUTICUR 


SOAP and 
OINTMENT 














EL MONTE HOSPITAL 
Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. Arrangements made for 
adoption through a State Licensed Agency. 
Write for information to 


JOSEPH A. MARLO, M.D. 


EL MONTE HOSPITAL 
113 £. Valley Boulevard, El Monte, Calif. 





New UNIVERSAL 
OINTMENT BASE 


AR-EX Multibase is com- 
patible with ALL topical 
medicaments — both oil 
soluble and water soluble. 
No screening action, non- 
drying, non-irritating. Ap- 
plies smoothly, washes off 
with plain water! 

Send for AR-EX COSMETICS, INC. 

Sample and eee’ W. Van Buren St. 
Literature 7, UL. 


AR-EX MULTIBASE 


FREE! 





groups in proportion to their bud- 
gets. 

The new program is expected to 
start rolling in 1952. 


Go West, R.N., and 
Find Gold 


Evidence that institutional nurses’ | 


salaries are almost one-quarter 
higher than five years ago comes 
from an American Nurses’ Associa- 
tion survey. It shows that by 1950 
the monthly pay check of Miss Av- 
erage R.N. 
ing in quarters) had risen to $211. 
In 1946 it was $172. 

Like doctors’ incomes, the nurses’ 
pay follows this geographic pat- 
tern: In six New England states 
it’s a conservative low (last year, 
$191 a month); on the Pacific 
Coast it’s high ($226 a month). 


The office nurse in 1950 aver- 7 


aged $207 a month throughout the 
nation, teetering from an eastern 
low of $192 to a western high of 


$227. Public health nurses took in/ 


$238. 


Patients Welcome 


Frankness About Death 


Honesty is the best medicine for 


dying patients, in the opinion of 
retired 


Dr. Walter C. Alvarez, 
Mayo Foundation professor and 


current editor of the journal GP. 


Speaking before the Americait 
Academy of General Practice, Dr 
Alvarez said recently that the dys 
ing patient often suspects the 
any way: His X-ray treatments, 
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From where I sit 
4y Joe Marsh 











Wrong Powder 
For Hunting 


Seldom see Jackson the forest 
ranger — or ex-forest ranger — 
around any more. He’s retired now, 
on a pension. 

Ran into him, though, over at 
Harpersburg, yesterday. Still hale 
and hearty—doesn’t look half his 
age. He makes extra money guid- 
ing campers and hunting parties. 
Told me about something that 
happened on his last trip. 


“We lost our way, back of Ten 
Mile River,” he says. “And when 
I reached for my compass to check 
up, I found I'd brought the wife’s 
compact by mistake! I used the 
sun to find the river, and we finally 
got out—but I sure felt like a real 
greenhorn .. .” 

From where I sit, this shows how 
even the experts can get mixed-up 
at times. Take the way some “ex- 
perts” would deny us the right to 
a temperate glass of beer—or the 
way still others would like to tell 
a man how to practice his profes- 
sion. I say they’re experts only at 
minding somebody else’s business! 


Gre Uosse 


Copyright, 1951, United States Brewers Foundation 








overheard conversation between 
nurse and interne, his wife’s weep- 
ing—all combine to show him that 
he’s critically ill. Yet everyone 
evades his questions. He feels iso- 
lated. 

“Hundreds of times during my 
medical life,” Dr. Alvarez said, 
“I've talked frankly with dying 
persons, and have thereby gained 
their gratitude and devotion. They 
were glad to have a friend with 
whom there was no need for keep- 
ing up the farce of constant make- 
believe.” 

Dr. Alvarez has even advised the 
same honesty between husband 
and wife when one is dying: “Why 
should you now be lying to one 
another, as you have never done 
before? Always before you've faced 
hard things hand in hand; why 
don’t you now face this hardest of 
all things together?” 


Surprise Fees Cause 
Patient Gripes 


Fees are still what makes most of 
the fur fly in squabbles that come 
before medical grievance and mal- 
practice committees. The profes- 
sional conduct committee of the 
San Francisco Medical Society, for 
example, says’ that in 1950, fees 
caused at least 70 per cent of all 
howls it heard. 

An unexpected fee can rouse as 
much resentment as a high one. A 
patient who thinks he has a simple 
complaint will blow up at charges 
for X-rays or lab tests unless the 
doctor explains why these are ad- 
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@ As a doctor, you are familiar 
with the confirmatory tests nec- 
essary to prove a fact. Why not 
apply this principle to your 
choice of a cigarette? Why not 
make your own 30-Day Camel 
Mildness Test? 

It’s a sensible cigarette test! 
No tricks—no one-puff decisions! 
You smoke Camels regularly — 
for 30 days. Then you decide! 
Yes! Make a thorough day-after- 
day, pack-after-pack test of 
Camel’s choice tobaccos. Find 
out over a reasonable period of 
time how mild a Camel can be— 
how good tasting Camels are! 


hal cigarelle do 
you smoke o 






Find out in your own “T-Zone”. 
Compare Camels for mildness 
and for flavor. See if the 30-Day 
Camel Mildness Test doesn’t give 
you more smoking enjoyment 
than you’ve ever had from any 
other cigarette! 
































visable, the committee finds. 

The surgeon who tops off an ap- 
pendectomy by excising a skin 
tumor for good measure while the 
patient is still anesthetized is likely 
to get kicks instead of thanks if he 
charges for it without prior agree- 
ment. A postoperative patient un- 
der a surgeon’s care may be glad to 
receive a surprise visit from his re- 
ferring physician, but the commit- 
tee warns he'll hit the ceiling at 
receiving a surprise bill for it. 


Inadequate Malpractice 
Coverage a Big Liability 
The minimum malpractice insur- 
ance policy is usually false econ- 
omy. So warns the medicolegal 
committee of the Colorado State 


Medical Society. As soon as a doc- 
tor gets out of the beginner’s brack- 
et, says the committee, he needs to 
increase his coverage. 

“When a malpractice suit is 
brought against a doctor,” the com- 
mittee observes, “it’s not for hay. 
Judgment for considerably more 
than his insurance covers can take 
almost everything he owns, with 
the unpaid balance in lien against 
future earnings or possessions until 
paid. The alternative is voluntary 
bankruptcy.” 

This nightmare can be shooed 
away without much expense. “It’s 
surprising how little more in pre- 
miums a great deal more protection 
costs. For example, in one com- 
pany, a premium of $20 a year 
gives [the minimum] $5,000-$15,- 
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IMPROVE COLLECTIONS 


It’s easier and more convenient for 
patients to make remittances when- 
ever you send “Billvelopes.” A “Bill- 
velope” is BOTH a bill (or state- 
ment) and self-addressed, reply en- 
velope. Your patients simply enclose 
remittance - - and mail! “Bill- 
velopes” need no addressing and not 
even postage—if you use a postal 
permit. Send for a sample TODAY. 


OUR PRICE: 1000 “Billvelopes” 
plain printed ... delivered $12.90 


* Reg. U. S. Pat. Off. 


PROFESSIONAL PRINTING at INC. 
202-208 Tillary St., Brooklyn 1, N re 
Gentlemen: Send me actual samples and 
all details on “Billvelopes” 1-5-1 | 
ves | 
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Iron Deficiency 
Anemia 


There is 


Nothing Better Than 


Whites 


For True 











Molybdenized Ferrous Sulfate 


—a co-precipitated complex of ferrous 
sulfate and molybdenum sesquioxide 


White’s Mol-Iron—culmination of several years of 
investigational and clinical study—has,;been found 
to produce unusually “striking”... “dramatic”... 
and “rapid”’!:2.3 hemopoietic response and to be 
extremely ‘“‘well tolerated.”’*-5 


In a controlled investigation, “. .. 78 per cent of 
the group treated with molybdenized ferrous sul- 
fate, in contrast with 22 per cent of the group’ 
treated with ferrous sulfate had gains in hemo- 
globin greater than 2.0 Gm.”’? 


Supplied: Mol-lron Tablets—bottles of 100 and_ 
1000. 


Mol-lron Liquid—bottles of 12 fluid ounces. 


Mol-lIron with Liver and Vitamins (capsyles)— 
bottles of 100. 


Mol-Iron with Calcium and Vitamin D (capsules) 
—bottles of 100. 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 


. Kelly, H. T.: 


ih 


. Neary, E. R.: 


Dieckmann, W. J., and Priddle, H. D.: Am. J. Obstet. & Gynec. 57 :541 (1949). 
. Chesley, R. F., and Annitto, J. E. : Bull. Margaret Hague Mat. Hosp. / :68 (1948). 
Dieckmann, W. J., et al.: Am. J. Obstet. & Gynec. 59 :442 (1950). 


Pennsylvania M. J. 51 :999 (1948). 
Am. J. Med. Sc. 212:76 (1946). 
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000 protection, while a premium of 
only $36.50 buys a $50,000-$150,- 
000 policy—ten times the protec- 
tion for less than twice the pre- 
mium. 


‘How Good a Doctor’ 
Shows on Scale 


Are you neglecting the amenities 
that turn the science of medicine 
into an art? Dr. Donald P. Trees, 
of Wichita, Kan., recommends a 
periodic self-check. 

1. Is your ear quite deaf to 
derogatory remarks about brother 
M.D.’s? 

2. Can you gracefully relinquish 
a case to another physician when 
requested? 

8. Can you refrain from case 
histories when out socially? 

4. Do you explain the patient's 
illness in language he can under- 
stand? 

5. Can you discuss the case with 
his family without talking down? 

6. Can you impart the feeling 
that you have all the time in the 
world for the patient, even if it's 
only five minutes? 

7. With a nervous patient, do 
you take the extra twenty minutes 
to try to understand his emotional 
problem, instead of prescribing 
barbital? 

8. Do you praise the nurse in 
front of the patient for a job well 
done? 

9. Do you warn the patient 
when a prescription will be expen- 
sive, to save him embarrassment at 


the pharmacy? [Turn page] 
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A pms response to life is largely 
conditioned by her early experi- 
ences with food. 


During happy mealtimes, Baby’s 
whole personality has an opportunity 
to unfold. It is no accident that a 
sunny disposition is so often found in 
babies who eat with genuine relish! 


How fortunate for your young 
patients that Beech-Nut Foods taste 
so good! With such tempting vari- 
eties to chose from, mealtimes can be 
happy from the start. 








HAPPY MEALTIME IS Good Medicine! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vege- 
tables, Fruits, Desserts—Cereal 
Food and Strained Oatmeal. 





All Beech-Nut standards 
of production. and adver- 
tising have been accepted 
by the Council on Foods 
and Nutrition of the Amer- 
ican Medical Association. 


Beech-N Ut oops sasies 


Babies love them...thrive on them! 





LOWEST IN 
NICOTINE 
BY FAR 


MEW TOBACCO IN JOHN ALDEN CIGARETTES 


Test Results 
A comprehensive series of smoke tests* were 
made by Stillwell & Gladding, New York City, one 


of the 's leading 
on John Alden cigarettes, 2 leading 








John Alden cigarettes offer « far more satislactory 
solution to the problem of a aici « somes 





ee ee 
Alden cigarettes are made from a completely 
scotty of mbes Tit eye mas developed ser 
15 years of research by the Kentucky 
——— Nene ce bee beng 
nicotine content, it has been given a separate 
cation, 31-V, by the U.S. Department of Agriculture. 
°A mammary of test results available on request. 
oe Aouinetie oe Mlbcetine obs hides Cigert ond Pipe Tebeccs 
John Alden Tobacco 
22 West 43rd Strect, New York 18, N. Y. Dept. 6-5 
Send me free samples of John Aiden cigarettes. 














10. When changing medication, 
do you consider how much of the 
old medicine the patient may have 
on hand? 

Allowing 10 points per yes, try 
self-scoring with Dr. Trees’ ratings: 

100—You're a liar. 

70—Stop worrying about the art 

of medicine. You're already 
practicing it. 

40—Better join the Army and re- 

ly on your rank. 


Scientists Make 
Everything But Money 


Nearly half the scientists in the 
U.S. collect less than $5,000 salary 
a year, the Bureau of Labor Sta- 
tistics discovers from data on 42,- 
000 scientists. Partial breakdown: 


Scientists’ Median Yearly % of Total 
Employer Salary Scientists 
Universities $4,860 42 
Government $6,280 13 
Industry $7,070 27 


Health Insurance Booms 
Commercial Policies 


Some 500 commercial insurance 
companies now issue health policies 
to families or individuals. A study 
of 120 of these, made for the Brook- 
ings Institution by researchers of 
the U.S.Chamber of Commerce and 
the Life Insurance Association, calls 
commercial hospitalization policies 
“stalwart competitors” of Blue 
Cross. Subscribers get 

{ Benefit payments: from $3 to 

$22 a day, averaging $6.25. 

{ Benefit pay period: from 30 to 




























Six Dietary Aids 
For You Who Treat 
FOOD-SENSITIVE PATIENTS 


WHEAT-FREE DIET 

EGG-FREE DIET 

MILK-FREE DIET 
WHEAT-EGG-MILK-FREE DIET 
RESTRICTED (diognestic) DIET 
V-DAY FOOD DIARY 


Prepared at your request .. - to fit your needs 
our time when instructing patients .-- to 
to follow the regimen you prescribe. 


for patients 
es: lists of allowed and forbidden 


DIET snests — Each includ 
foods; guide for selecting @ nutritionally adequate diet; 


special recipes. 
14-DAY FOOD piany — Supplies: 
character of symptoms and times 


ach item above is aveltable in pads of 50: 
scklet showing samples of each. 


spaces to record foods eaten; 
they occur; medications. 


i ted WHEAT— NO 
RY-KRISP contains only 
salt ond water. Supplies 
ond B-vitamin 

crisp, delicious form. 


ON TO SEN 
Dp FOR FREE 
-okel Ga ai 


Please send book- 

let C 2143, show- pee = anor tai enggaas COMPANY, 

ing samples of ( 4 Cheshesheend Severe, Mt. Lael 

above material, Name pt. Reale 2, Bie. 

so | can order Street M.D. 

pads as needed. ; 
Zone State 






























365 days, averaging 75. 

{ Miscellaneous hospital ex- 
penses covered: reimburse- 
ment of about $70 for anes- 
thesia, lab fees, drugs, and 
operating room. 

The arrival of the commercial 
medical-surgical policy a few years 
ago coincided closely with that of 
Blue Shield. Now most commer- 
cial companies undertake to pay 
the doctor’s bill at rates of from 
$2 to $5 for hospital calls, $3 to $5 
for home calls, and $2 to $3 for 
office appointments. First two or 
three visits are usually paid for by 
the patient. 

Surgical-expense benefits range 
from $100 to $500, with an average 
of $108 for appendectomies and 
$29 for T & A’s. 





Catastrophe protection on an in- 
dividual basis is also offered by 
commercial companies, the re- 
searchers have noticed. An individ- 
ual can “buy almost complete free- 
dom from fear, so far as ability to 
meet hospital, surgical, medical, or 
nursing bills is concerned, regard- 
less of the seriousness of the ill- 
ness,” they assert. A blanket-protec- 
tion policy, available to individuals 
from 16 to 65, is said to cover all 
sickness expenses over $25 in a 
hospital or at home (nursing care, 
physicians’ and surgeons’ fees in- 
cluded) for the first 26 weeks of 
illness. The price-tag: 

{$113 in yearly premiums to 
men from 18 to 50; 

§ $131, women 18-50; 

{ $138, men 51-60; [Turn page] 
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deser iption: Metrocin (tablet) contains *Metropine® (1 
mg.), the cholinergic depressant of choice, p/us effective, non 
systemic neutralizers, aluminum hydroxide (150 mg.), mag: 
nesium trisilicate (300 mg.), and duodenum powder (25 mg.) 
which tends to promote resistance to ulcer recurrence. Non- 
toxic, palatable, economical. 


For literature and complimentary supply, write Medical Service 
Department, R. J. Strasenburgh Co., Rochester 14, N. Y. 


x\-cholinery;. 

ye action pis 
in PEPTIC ULCER and 

Gastric Hyperacidity 


‘metrocin 


dosage: 2 tablets 2 hours after meals. Dosage may safely be 
adjusted to meet individual requirements. 
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specify 4.C.M. I. 


Your guarantee of quality, efficacy arid dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A, C. M. I.! ] 
Each catheter is individually tested for | | 
} 





inflation and rate of flow. Made of pure 
latex, A.C. M.1. Bag Catheters 
embody such outstanding features as: 
Correct size indelibly marked; 
homogeneous wall structure; safety 
puncture-proof tips; accurately 

gauged for size; may be ) 

safely boiled or autoclaved. : 

Your Guarantee of Quality | 

—Specify A.C. M.1.1 


fmertcan Cystoscope Makers. in 





1241 UAFAYETTE AVENUE, NEW YORK 59, Ni ¥. 
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RELIEVE ITCHING due to 
! IVY POISONING and INSECT BITES 


To put a quick stop to pruritic affec- 
tions of the skin and minimize dangers 
of secondary infection from scratching, 
prescribe LAMATUM. (Nason’s) — a 
non-greasy cream embodying Calamine 
with Zinc Oxide and Campho-Phenol 
in an adherent base which requires no 
rubbing..It’s the modern, more effective 
form of calamine lotion. 
PROTECTIVE, DESICCANT 
MILDLY ASTRINGENT 


CaLaMatuM (Nason’s) offers these extra 
advantages: the tube is easy and safe 
to carry; applications can be renewed 
anywhere at any time; no bandaging 
is required; it dries at once and will 
not rub off or soil clothing — features 
particularly effective in the treatment 
of children. 

The use of CALAMATUM (Nason’s) is not 
restricted to Summer. It is fast becom- 
ing the anti-pruritic of choice for the 
relief of itching and discomfort due to 
cold sores and other vesicular erup- 
tions the year-round. 


Ethically distributed in 2-oz. tubes 


by prescription druggists 
or order direct from: 


“Tamsy-Nason Co., Boston 42, Mass. 
Send for sample 
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{ $163, women 51-60. 

It’s described as renewable from 
ages 60 to 65. 

The study concludes that “re 
markably complete coverage against 
health expenses” is available now 
to “almost any self-supporting in- 
dividual or family willing to give 
the cost of such protection a prior. 
ity over alternative expenditures.” 


Aids Care and Feeding 
Of Junior M.D.’s 


Problems of rapport with the 
younger generation have been get- 
ting preventive treatment from the 
San Francisco Medical Society's 
special Committee tor Junior Phy- 
sicians. 

Made up of senior staff members 
from nineteen hospitals, this com- 
mittee has just completed a year's 
experience in bringing up Junior. 
During that time it has dispensed: 

{ Lectures (with junior physi- 
cians and students as guests at the 
society's scientific sessions) , 

{ Advice (in a tiff between a 
hospital and its resident staff), 

{ Food (picking up the check 
for two big dinner parties complete 
with prominent guest speakers). 


Reception Room Quiz 
Makes Waiting Time Whiz 


Pick, Punch, and Peek is a punch- 
board game that dispels waiting. 
room gloom at the Westfield 
(Mass.) State Sanatorium. It is also 
sugar coating for information about 
tuberculosis and cancer, which the 






























4. a mater of Aitinds... 

Yes, it takes but a few seconds to make a dry ice pencil in your 

office with the KIDDE DRY ICE APPARATUS. With it you can 
2 apply cryotherapy in verrucae, keratoses, angiomas, nevi, etc. 

..-a method preferred by many physicians because it produces 
aa less pain and less scar. 
1 get- Your surgical instrument dealer will be happy to demonstrate 
m the the KIDDE DRY ICE APPARATUS and supply you with detailed 
ne information on the technic of application. 
iP 
mbers 
com- 

; The KIDDE DRY ICE APPARATUS 
yours is supplied with three appli- —_" 
unior. cators of different diameters: ene ee 
acell 56”, %” and %” to treat skin Walter Kidde & 
“. a lesions of varying sizes. Company, Inc., and 
ay a a 
at the 
en & 
), 
check 
plete 
s). 
Vhiz 
unch- 
iting- 
field 
s also 
KIDDE MANUFACTURING COMPANY, Bloomfield, New Jersey 
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THERAPY 


MARCELLE® FOUNDATION LOTION 
FOR OILY SKIN IN 3 SKIN-BLENDING 

















Combi : ti | with clin- 





ical efficacy. 
Astringent-Protective-Hype-Allergenic 
Entirely free from oils, fats or waxes. 
MARCELLE provides a superior vehi- 
cle for the treatment of acne, without 
sacrificing esthetic appeal. Masks 
unsightly lesions and helps banish 
“complexion consciousness.” 


On your prescriptions you can specify 
resorcinol and sulfur, with Marcelle 
Foundation Lotion for Oily Skin as the 
stable, grease-free base. 2 oz. bottles 
in light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
1741 N. Western Ave. 
Chicago 47, Ill. 
Write for 
professional samples 









R SENSITIVE AND ALLERGIC SKINS 








sanatorium treats. Its equipment: 

{ A mimeographed sheet bear- 
ing ten tricky statements about 
health matters, plus an instructive 
comment on each; and 

{ Two plywood panels hinged 
like a looseleaf notebook cover. 
When the sheet is enclosed in the 
plywood board, a cutaway window 
shows the statements, leaving com- 
ments hidden. 

The restless visitor punches a 
nail through holes in the board to 
mark statements true or false, then 
opens the plywood and peeks at 
the comments to see if his answers 
are correct. After scoring, he’s al- 
lowed to pocket the sheet for future 
reference. By then he has given 
himself a mild dose of health in- 
formation and killed a few anxious 
waiting-room moments. 


Economist Says Economics 


Is X in Health 


“We are overemphasizing . . . cura- 
tive medicine to the neglect ... 
of [1] preventive services and [2] 
economic well-being.” 

This is the view of Columbia 
University’s associate economics 
professor, Eli Ginzberg, Ph.D., as 
expressed recently in a talk before 
the American Economic Associa- 
tion. 

Mr. Ginzberg recommends “the 
broadest possible concept of health 
services, rather than the narrow ap- 
proach of therapeutic medicine.” 
It is questionable, he says, whether 
any factors are more important in 
establishing the preconditions for 
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h in | You can prevent a score 
xious | against your budget if 


you always use a B-D 

needle with a B-D syringe. SAUL. 
The hub of a B-D needle is 
drilled, reamed, and micrometer-gauged 
for depth, diameter, and pitch to fit 

1 [2] the tip of B-D syringes. Anything less 
than a perfect fit of needle and syringe 
mbia | 20t only causes leakage but produces 
mics | 2 Scoring of the tip of the syringe 

)., as | Which soon leads to tip breakage. 

efore 


socia- B-D PRODUCTS 


Always use a B-D needle with a B-D : 
“the sytinge and you'll prevent a score Made for the Profession 
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Becron, Dickinson ann Company, RUTHERFORD, N. 3. 














Gentle avrowai Suction | 


Post-Operative Drainage 


SUMtv 


Ne. 765-A 
Thermotic 
Drainage Pump 
with 
AEROVENT* 
OVERFLOW VALVE 
*Pat. Pending 


Set it for 90 or 120 
mm.—-the 765-A con- 
tinues that degree of 
mild, intermittent 
suction ey yd 
WITHOUT VARY- 
2346841 and ING, Famous GOM- 
2465685 CO AEROVENT 
VALVE automatically prevents suction bot- 
e wn ne Sune. 
peci yt isattention- e 
free unit for best re- Write Today 
sults in YOUR post- For General 
operative drainage. Catalog H-51 
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ANEMIAS 


IN ALL 


ANPLEX Chimedée 





In all types of anemia, ANPLEX (Chimedic) 
assures rapid hemoglobin regeneration 
and effective stimulation of reticulocytosis 
through the potent antianemic action of: 
Vitamin Biz, U.S.P. (Crystalline) — Folic 
Acid — Crude Liver. 

ANPLEX (Chimedic) 

irritating on injection. 

LITERATURE ON REQUEST 
CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Ill. 


© Watchword 
NS FOR WATCH— WATCHERS 


For today’s BUSY physician—it's 
““Foille First in First Aid’’ in the 
treatment of burns, minor wounds, 
abrasions in office, clinic or hospital. 
CARBISULPHOIL CO. 3120-22 Swiss Ave., Delles, Texes 


ANTISEPTIC — ANALGESIC 


FOILLE 


EMULSION — OINTMENT 


is safe and non- 

















health . . . than housing, food, edu- 
cation, and employment. Never- 
theless, Mr. Ginzberg finds, “the 


significance ot the standard of liv- 
ing has been almost totally over- 
looked.” 

How serious is this blind spot? It’s 
as dangerous, he fears, as a faulty 
diagnosis: It leads to incorrect 
treatment. It encourages over-in- 
vestment in curative medicine. It 
results in neglect of immunization, 
environmental sanitation, and oth- 
er preventive aspects to which he 
traces the greatest long-term health 
improvements. 

Mr. Ginzberg cites the Hoover 
Commission’s disclosure that six- 
sevenths of the nation’s health mon- 
ey is spent on direct patient care, 
leaving a tiny one-seventh for pre- 
ventive services that might save 
much of the six-elevenths. He then 
mentions TB as an example: The 
“cure” approach calls simply for 
building more tuberculosis hospi- 
tals. The “prevention” approach 
would replace slums with living 
quarters less favorable to the 
spread of TB. Cost comparison: 
adequate housing, $2,500 per per- 
son; hospitalization, $13,000 per 
bed. 

“It is an error,” Mr. Ginzberg 
believes “. . . to think of health as 
an entity separate and distinct 
from the other essential determi- 
nants of life—food, housing, educa- 
tion, work.” 

How correct the error? Through 
“the expansion of preventive serv- 
ices based on advances in re 
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when Carbohydrates 






are indicated— 


prescribe 19° Ipyyvert, — 


in the same way you are accustomed 
to using 5% Dextrose 


Provide your patients with twice the calories of 5% Dextrose 
with no increase in fluid volume or vein damage. 
Since Travert,® (Invert Sugar, Baxter) is so rapidly utilized, 
it is now possible and practical to approach complete 
carbohydrate alimentation—intravenously. 


10% Travert® solutions are available in water or in saline. 
They are sterile, crystal clear, nonpyrogenic. 
150 cc., 500 cc., 1000 cc, sizes. 


Write today for literature and more complete information. 


Product of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois + Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES 
(except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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@ Sprinkled through the pages of 
MEDICAL ECONOMICS, as a sort of 
leaven to its business-article fare, 
are occasional short profiles that 
we call “‘close-ups.’’ Month by 
month, these vignettes introduce 
you to some of America’s outstand- 
ing physicians—outstanding in a 
variety of ways. 

A doctor may be profiled be- 
cause he’s a “firster”—for example, 
Dr. George J. Weems, first U.S. 
medical man to arrange FCC au- 
thorization for his own office-to- 
car broadcasting unit. Or a man 
may be written up as a “laster.” 
Witness our recent story about Dr. 
Lewis Murdock, who quit a suc- 
cessful career in the gasoline busi- 
ness to go through medical school 
at the age of 45. 

Youth may qualify a man for 
close-up treatment, as in the case 
of Dr. Franklin D. Murphy, who at 
31 became the youngest medical 
school dean in the country. Or a 
physician may stand out in part 
because of his age, as with 91-year- 
old Maurice J. Lewi, dean of U.S. 
podiatrists. 


Many of our close-up subjects 
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are obscure, at least until profiled 
in M.E. This goes double for such 
pseudo-physicians as William § 
Sims, the after-dinner impersong 
tor, and Frederick William Colling 
D.c., D.O., and M.p. (for M 
Diagnostician). On the other h 
a number of our most cooperai 
candidates are already natio 
known—Haven Emerson, the M@ 
ningers, Shields Warren, and P. 
Long, to name just a few. 

Here you meet scientists, in 
tors, diplomats, administrato 
writers, explorers, and hobbyi 
nearly all holding the M.D. de 
We skip the routine biographi 
details and concentrate on what 
makes the man interesting. Wheth 
er the resulting article is fifty words 
long or 1,000, we try to distill # 
not out of printer’s ink, but out d 
flesh and blood. 

How do we find out about likely 
close-up candidates? Some are sug- 
gested by local reporters. Others 
are discovered during our editors 
field trips. Still others are nomi 
nated by medical societies or by 
home-town colleagues. 

Suppose, for example, you know 
a medical man whose activities 
would make good reading. Simply 
send us his name and tell us why 
he stands out. From such grass 
roots nominations have stemmed 
many of our best-received biogre- 
phical squibs. —LANSING CHAPMAN 
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Rhus Desensitization 











POISON-IVY DERMATITIS 


TOOLS— (1) single-dose vial of [vYoL® containing purified active principle of Rhus 





toxicodendron(1:1,000) in sterile olive oil; (2) small syringe fitted with 24-gauge needle. 


Prophylaxis and Treatment 


TIMING For Prophylaxis: one vial 
(0.5 ce.) intramuscularly, each week for 
four weeks. 

Susceptible persons should be desensi- 
tized in the spring—well before the 
season begins. 


For Treatment: in average cases, one 
vial (0.5 cc.) intramuscularly, every 24 
hours until symptoms are relieved. 


In case of unusually great suscepti- 
bility, as shown by severe or extensive 
eruptions from slight exposure, the 
amount of active principle contained in 
one vial, given in one dose, might ag- 
gravate the symptoms. It is advisable, 
therefore, in cases of this type, to begin 
with an initial dose of 0.1 to 0.25 ce. 
Subsequent doses are increased or re- 
peated as indicated by the reaction. 
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TECHNIC Injections are made with a 
24-gauge needle into the muscle or deep 
subcutaneous tissue. Before the injection 
is made, the needle should be wiped free 
of Ivyou extract to avoid skin irritation. 
Immediately after use, the syringe and 
needle should be cleansed by repeatedly 
drawing undiluted alcohol in and out 
through the needle while still attached 
to the syringe. Sharp & Dohme, Phila- 
delphia 1, Pa. 


Poison Ivy Extract 
packages of one and four 0.5-cc. vials 




















This Free Ivory Handy Pad 
“Home Care of the Bedfast Patient’ 


Saves your time, helps your patients 








Are you taking advantage of the Ivory Handy Pad Series? 


Though issued only recently, this new 
Ivory Handy Pad—*Home Care of the 
Bedfast Patient’ —is already being used 
by thousands of doctors. Like the other 

andy Pads in the Ivory series, it saves 
time for the doctor and provides his pa- 
tients with needed instructions in an ex- 
ceptionally easy-to-use form. 

Each of the 50 identical leaflets in 
‘‘Home Care of the Bedfast Patient” con- 
tains printed instructions covering the 
hygienic and other routine needs of the 
chronically bedridden patient. 

These instructions are designed to 
lighten the task of the sickroom attend- 
ant and at the same time make her ef- 


forts more effective. Ample space isp 
vided on each leaflet for your own ad 
tional written instructions. Thus. 
furnish the required guidance simply} 
handing a leaflet to the person in c 

of the sickroom. 


5 Different Ivory Handy Pads, 


There is no controversial matter in any of 
five different Handy Pads developed for 
by Ivory Soap; only professionally ace 
routine instructions are included. Send f 
any or all of the Ivory Handy Pads—they a 
available, free, to doctors. 


9944/100% PURE © 
IT FLOATS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
No. 1: “Instructions for Routine Care of Acne.” 
Ask for the Handy Pads No. 2: “Instructions for Bathing a Patient in Bed.” 
you want by number. No. 3: “Instructions for Bathing Your Baby.” 
. 4: 


No cost or cblianion. No “The Hygiene of Pregnancy.” 
—— No. 5: “Home Care of the Bedfast Patient.” 





